US009171285B2

a2 United States Patent

Greene

US 9,171,285 B2
*Qct. 27, 2015

(10) Patent No.:
(45) Date of Patent:

(54)

(735)

(73)

")

@
(22)

(65)

(63)

(1)

(52)

METHODS FOR IMPROVING THE CLINICAL
OUTCOME OF PATIENT CARE AND FOR
REDUCING OVERALL HEALTH CARE
COSTS

Inventor: Jeffrey C. Greene, Norman, OK (US)

Assignee: MedEncentive, LL.C, Oklahoma City,
OK (US)

Notice: Subject to any disclaimer, the term of this
patent is extended or adjusted under 35
U.S.C. 154(b) by 277 days.
This patent is subject to a terminal dis-
claimer.

Appl. No.: 13/492,441

Filed: Jun. 8, 2012

Prior Publication Data
US 2012/0310661 Al Dec. 6,2012

Related U.S. Application Data

Continuation-in-part of application No. 13/166,467,
filed on Jun. 22, 2011, now abandoned, which is a
continuation of application No. 11/596,305, filed as
application No. PCT/US2005/015791 on May 6, 2005,
now abandoned, which is a continuation-in-part of
application No. 10/841,240, filed on May 6, 2004, now
abandoned.

Int. CI.
G06Q 10/00 (2012.01)

G06Q 10/10 (2012.01)

G06Q 10/08 (2012.01)

G06Q 50/22 (2012.01)

G06Q 30/02 (2012.01)

G06Q 50/20 (2012.01)

USS. CL

CPC oo G06Q 10/10 (2013.01); GO6Q 10/087

(2013.01); GO6Q 30/0207 (2013.01); GO6Q
50/20 (2013.01); GO6Q 50/22 (2013.01)

(58) Field of Classification Search
CPC GO06Q 50/22; GO6Q 50/24; G06Q 10/10;
GO06Q 10/00; G06Q 30/02; G06Q 20/00;
GO06Q 10/06375; GO6Q 30/0207; GO6F
19/322; GOGF 19/345; GOGF 19/3418
See application file for complete search history.

(56) References Cited

U.S. PATENT DOCUMENTS
2002/0138306 Al* 9/2002 Sabovich

2003/0163352 Al* 82003 Surpin et al.
2003/0195838 Al* 10/2003 Henley

... 705/2
705/37

* cited by examiner

Primary Examiner — Michelle L Le

(74) Attorney, Agent, or Firm — Tomlinson Rust McKinstry
Grable

(57) ABSTRACT

System and method for reducing healthcare costs by improv-
ing care and encouraging healthy behaviors. A web-based or
telephonic program using health plan sponsor funded finan-
cial incentives, offered to patients and providers for declaring
or demonstrating adherence or providing a reason for non-
adherence to performance standards. Financial incentives are
contingent upon patient’s and provider’s agreement to allow
the other to confirm or acknowledge the other’s declaration or
demonstration of adherence or non-adherence reason. Com-
bining financial incentives with a set of checks and balances
motivates participation in the program and adherence to the
performance standards. Performance standards include evi-
dence-based treatment guidelines, information therapy, well-
ness and prevention solutions, care management, and other
methods proven to control costs by improving behaviors and
healthcare. The system and method achieves improved health
and more affordable healthcare by aligning the interests of
providers, patients/consumers, and health plan sponsors in a
win-win-win arrangement.

15 Claims, 22 Drawing Sheets

Patient informed of Program’s {1y Medical Practitioner

benefits. and selects and visits

a Medical Practitioner ¥ for applicable medical services
enrolled in the Program 1o with a diagnosis code ta Health
receive health care services. Plan/Payer.

{(Physician/ Provider) files a claim

Health Plan computer
receives claim with
diagnosis code and
transmits claim copy 1o

From Figure 2
Box (1a)
(2) Program computer
compares diagnosis code

Intermediaty/Program
computer.

Intermediary computer selects Ix content
{patient educational material) and a patient

to database of Evidence-
Based Medicine (EBM)
treatment guidelines.

(9) Diagnosis code does
not match an EBM
guideline in the
Intermediary’s database.

performance standard that matches diagnosis
code and sends emat! and fax notice to Medical
Practitioner.

Diagnosis code matches

Medical Practitioner informed of the Program’s
Denefits, responds to notice and accesses
Program Website. Medical Practitioner
prescribes Ix content and patient performance
standard on the Website to be dispensed to the
Patient through the Program.

prescription.

(9a) Medical Practitioner
acknowledges patient will
confirm/rate Medical
Practitioner’s performance
after completing [x

an EBM guideline in the
intermediary’s database.

To Figure 2 T
Box (14) ”
{3) Program’s computer

sends e-mail and fax
notice to Medical

l Practitioner

[

Program assigns an

(6) Program’s Website asks

rate
and sends notice to Payer.

for non-adherence w EBM

Medical Practitioner to declare
or provide a reason

(4) Medical Practitioner
(5) Medical Practitioner informed of Program
[t Tevicws EBM guidelines (¢ benefits, responds ta

on Website. notice and accesses

guidetines for coded diagnosis.
T
Health Plan/Payer compensates Medicat Practitioner bused on

assigned compensation rate.

Program’s Website,
To Figure 1A
Box (6a).




US 9,171,285 B2

Sheet 1 of 22

Oct. 27, 2015

U.S. Patent

[ 51

asgap s weidold
S3SSID0OR PUE 2DNOU

03 SpUOdsal “SIJOUY —Bl sauijopIng NG SMAIADL

WIRIFOI JO patiojul
Jouonuoed jeatpay (r)

*

JOUONNIRL|
|BAPW OF D[OU

XEBJ pUE [[BUI-3 SPUIS
1mdwos s weiseld (¢)

*

"2sBqrIEp S AIEIPALIAIU]
Ayl Ul Aulepms W e
$3YIIBUL HPOD S1SOUBRICY

(eg) xoq
V1 2n31 0],

“arel uonesuddiuog pausisse
U0 Paseq JauonoRl [BAPAN sajesuadued taded/ueld (ieaH

Y

DUSGIA UO

Juonnaeld jedpan (€)

v

"SISOUTBLP PIPOD FO} SAULPING
INgd 01 9oUaIaYpe-UoL 10§
uoseal g apiaoad Jo souarape
alg|dap 0] JauonnoRld [eoIpap

12A8d 03 22130U $pUBS pur
e uonesuad oD 2BIPAULIdII

SHSE AUSQI M S IS0 (9)

ue sugisse weISot |

2

(r1) x09
Zand o],

N[ Sunadiuod 1aye
DUBULIOLIAU S IJUO0I IR
[EDIPAN DRI UOD

[ Juaiged saEpa|mode
FOUOIIIIDEL (221D (16)

‘uondiiosaid

£

WIS 3Y1 YSnodyl jusiedg

311 01 pasuadsip 2q 01 3SGa AN Y1 U0 pIepurIs
sourwwsoptad juaned pue Juajuod N saqrissaid
JAUONIIRI] [BOIPDIA "SI M WEIGOY
50859931 Plie 010U 0 spuodsal s1yaudq

S WRISOUJ 2U[1 JO PAULIOJUI LAUOLIIDRI] [2IIPSN

"ISRQRIEP S AIRIPILWIdIU]

ay3 ul auippIng

‘SOUI[APING LAWY
(INgH) aUIDIP3IA pasey
-30u2pIAY JO 25BqEIEp 0]
apoo sisoufelp saredwos
1ondwos weasoid (7)

4

(e1) xog
7 NS woay

“10U0IIIDBL]
[BIIPIIA 01 300U XB} PUEB [IBIUD SPUIS PUB 3POD

puE apod sisouserp
YA WIER]D SBALR0AI
1andwod ueld YedH

wiepd v saji (p1aotd Jueissyd)

13u0nnoRl] [EAPIN (1)

h A . -
b G U yomeL 10U — SISOUSEBIP SOUDIBW IRy} paepurls dourULIO)Lad
- ey waned e pue ([eudlEWw fRUOLEINPD 1UALE)
s00p 2poo stsouseid (6) : : : -
: : U2 X7 $103)9s aamdwos Llejpaunisiu]
“rndwod -
o REY 2
WA O /AIRIPa LI : \edAeld
I3 S48 BE 4
01 AdoDd unEd sjHwsuen UHEIH 01 9pOJ SISOUSEIP E 1IIM
* SOOIAINS [EoIpaw ajquoijdde 10) 14—

"SIDIALIS 2UED L[} LIL] DAIIID]
01 WiIS0L o) ul pajjodu
Iauonnoelf [EMpa B

SHSIA PUB S}OI[IS PUR “$1JDLIQ
S WRIS0dJ JO PAWLIOfl AR




US 9,171,285 B2

Sheet 2 of 22

Oct. 27, 2015

U.S. Patent

"ajul pausisse
01 SUIPIOIDE 1AUOIIDE
1eoIPIN s:esuadwod

N

paquiosatd aayio pue X s daueldwod
juaned sajed JaUOIIIRL [BIIPIA (ZI)

"SOSURYD 3]A1S3J1| JO SIUIWIIRAI]

-

1aKed/ueld B

‘sauEpINg
NG U1 JO PISINO SIUdNEA]

‘arel uonesuadwos 1aydy

e sudisse wersord (1)

DAISSIOND JO] JOUOIINORI] |BIUPIIN
a1 S1LDNUAYINE/IOHUOW 0] SUBAW
B sapraokd ausqap s weisoid (q8)

PN

(r1) xog

(r1) xog
Z s 0],

-ponduasaad X Sunsdwos 1aye
2ouBWLIOLRd S _J9U0I0RIY [BIPAN
2IBI/WLIYUOD |1 Juanted sa5pa)
-AOLYDE J3uoond [eUpap (86)

*

‘WeI304]

o ydnoay suaned 2yl o} pasuadsip
3q 01 ANSQIAN A} UO prepuEls
souvisoliad Juened pus uaued X
§aqL1osard [dUONRL] [BIIPIN (11)

Zanspj of

y:..

“IUONIIRI[ [EDIPIN AU A¢ pAIULUGNS
5201418 [eoipaw 2jgeaijdde oy wreo
uo 2poa sisouseIp saydIew eyl (Jeriajei

‘sauljaping g1 oY)
01 Sunaype 10U Jo} uosear ajqe1dadoe

ue sapiaoid 1o nusw ansgay =

AU} WO SPUAA|PE-LOU JO] UOSeal
1 S109[as I2U0110RI [BOIPAI (Bg)

+

~I3UOL R ]
[E21P3Al 341 01 sjusaud pue
SISOUTRIP 211 0] SUNR|I pIBpUR)S
souewiogiad juaned pue U0
X[ §109]98 ausqam 5. weidord (01)

[BUOHEINPS Wwaed) JUNU0D X] $199]25
andwon LeIpatiauf “$alBullo)
_Auunyoddo,, s 1auornol [BaIpIN (98)

A

SaulapIng Wgq 01 aouaspe
S21B[22p Jauonoeld [eapa (L)

&

U0SBA) AUR J0) weafold

ay1 aoijorad £|[n)ssa00ns 0] S|1B} JSUONIIRE] [B2IPIIA
— YO MW} 3WiY PIYSI[GRISD UIYIEM $DI10U PaNe]

pue [[EW-2 0) puodsal 0] S|ie] JauohinIeL] [B2IPIA -
MO “wieiSoad Ul (101U 0} S|1e) 1auonnoel] [eopaly (8)

"JSBEqEIED NHH

Ay Jo aSesn pue 553008
s Jouonnoeld ayy siopuol
SIM S wrIgolg (eg)

F:N
p N

(9) xog
[ 3and] woay




US 9,171,285 B2

Sheet 3 of 22

Oct. 27, 2015

U.S. Patent

JU2IUGD [BUOHIRINPD X JO
SurpueISIAPUN AJBIISUOLUIP

N (zd xog |
vzamsygol |
N

“JUITUOD X[ AU} U PAIBLIO

¢ 3l

SUGIIEPUILILIONDI pLe
piepueis souetiopkad

“plepue)s 2aueLIoLdd
paqraasald ay

0] 22URIDNPE SHRISUOWAP
ud ays/ay puun | sn1eIS (3[eai N 3y} 0] 20U PE 10 $2.12109p Juae (¥g])
JUSUIOD PRI 0] YSk 81 puw spodanuaned (341) -UOU 10} Uoseal
JuIpuRISIAPUN ARNSUOLWAP & e ap1aod 10 dduaLdYpR ¥
01 8|18} waned (qLr) 24B|23P O} JUANB "20U312YPE JO UONEDIPUT PUR 218D
$yse wessold (81) (INEH) papuawiluodal jsurese
ﬂ I 20uBUEIOLIAd § RUOMIRI]
“JUBILOD [BUOIEINPI X UANIOD [e21PaN af1 sared Jualied (61)
) A . ‘paepuels IouewLiofnd
paquosaad Jo Juipueisiopun [BUOIIRONPS X[ PIGLIDSAKI auasaid au o i
apRIBUOWDP 0 suonsanb =) JO BuipuRsIapU paqiiosald oy ol (07) X0
SIamsue Eo:mm (Lo muE;m:oEm_u Eozmm (L) QOURNAPE-UOLL 10) UOSEAL 0z N d
i + i ) § ‘ sop1aoad 1uane (qg1) V7 odnsif of,
[ELIIBLLE X] 3Y) 0] §52000 UDIUOD [BUOLIEDNPS X SpEaY "N @YEl 0 2USGI A S, WRIBOI ] (11) pue (og) saxog
waKkg sepedHuURAYINe |, puE “JILLIH[ W YA 911SGD M — 3L} 0} JuBLER A Suldallp | V] dansig
N $ISSIIIL "SHJAUI §, WRITOL] WA 3L 0} AIRIPAULIUL AQ pue (eg) xog

/SI0THOW SQIAN
s weadold 24 (91)

(¢)xoq |

243 JO pauLiojui i uaned (€1)

(z7) xoq

Ju3s st 19121 uonduosaid N (p1)

[ 2an81 woay

Y

V7 2andig o,

jaandgoy |

SISOUTRIP )M WIBED
$aA12221 Jomnduwod
s umisor (8r)

—

“1amdiwod weadold/Arerpatiiau]

01 Adod wie|d Sywsues) uey Yoy
"JOARJ/UR[J YI|BI}] 01 3P0 sISoudelp
B Ulia S2DIAL0S [BoIpaw 2jqesijdde 10§
LLIR]D B S91} JOUOTHIORI] [BOIIPAN ()

F-N

"SAVIAL0S [EDIpAW d[qendde
3A12221 0] (WRISOI oY) W
pajjolus Ajqeaajasd) sauonnoeld
[BOIPAIA B S)ISIA PUE S]aUI|

S WEIFOL] JO pauLioul Judne




US 9,171,285 B2

Sheet 4 of 22

Oct. 27, 2015

U.S. Patent

‘sasodind
udwageuLw pue
SISABUE 10} JUDAD

ay] Jo paoaad sdaay
pue _Anunjoddo,.

$ JUDNE SOIBLILLIdY
AJBIPRULIAIL]

PN

‘sadigutonsanb

NSQIAN SuLIdMmsue sjutod
:w:ﬁuﬂo 210085 10U S20p

MO — sasuodsar 0] s5a00e
JOUONIIDRL] [EDIPAIA $IIUIP
MO snels yjeay joday
01 §j1e) (O — Sulpursapun
N} 21R[SUCWAP 0}

SRE O = MU AL UM
Anunmuoddo,, vy a1a1dwos
03 s|1e} udtied (7T)

Jud1IRd A3 Jo Suied soueljdiod

§ JoUenHOB] [BIAPIN 1Y} JO
&unuoddo,, a3 jo sjuatuanbal
JAL[10 Ay $109LL pue sadfeuuonsanb
S, 911502 A\ 23 U0 suatod jo

Joquinu agenbape ue $21008 Juaiie

JuaIB
3l 03 3uawAed
PIRALAL SIYBWI puB

- N

"$asu0dsal 9)1Sqa
$ JUDIIE ] SRI0DS /

£

N

(81) pue (dL])

(aLy) “(p1) saxoy
7 2INB1] wody

SOIEONUBYINE/SI0NUOW
AP

F N

“Bupjel/SuuI U
/Burmaiaal jo ssodind
ayy 1o} sarreuuensanb

U] 2 O] SSIDIL JARY
01 JOUONNDBI] [BIIPAIA 2]
AO|B O saa15e Jus1iRd (qHZ)

"SOSUIOUSAL
USGIA S.JudtiRd Oy}

AIRIpaLlLLIIU] WOL)
210U S2A12021
BAeg/ueld Preey

J3UONISRI] [P

“ABupaosse
spuodsal

puE S19msue
SHSYIM, S, 1Usted
0} §59908 $DA190D)

.

auonnorlg
[BPIA 01 $asuodsal
AUSYIM, S JUBNT SPIBMIO)
AIRIpaLLIolu] uef ] Yi[eop
01 22110U 1SR pue
pIEANAIL [UIOUEUL) § JUDLE
SUBISSE AIRIPaULIoi]

JSQ2 AN O 07 SasU0dsal (g

£,

0] S0 J2UOHNDRI] [BIIPAN
ap sanuap uaned (8g)

“BUITRLBU LU U0 /BULMSIABI JO
asodind ap 103 (01K15041] KY1jRaYy
puUE SIUDUBERL POPUILILLIOII)
piepuels asuBuLIo)Id
paqueosaad ayy 03 U pR

-UOU 10} UOSEI JO dDUDIdLPR

JO LONBIBDAP S JUdlled AL} pue
"X{ paquidsaad 3yl JO FEPSIMOIY
/SUIPURISIAPUN JO UOIIRISUOWIP
odar stiers yyeay s juoed
alp 01 §52008 2By 01 Jouonnoeid
[BOIPALU 34} MO[JR 0} 224588

01 U313 SHSE WBIS01] (1)

vV O

{61) saxog

£

7 23] weay




US 9,171,285 B2

Sheet 5 of 22

Oct. 27, 2015

U.S. Patent

-KagIpauisiug
0} UOLBULIOUI
wrepd spwsuey
1048 ue]d
yaeaH (1r)

-

YiEa}{ 0} SHWSURI] pue premdl
Meudosdde sudissy sasuodsal
21ISQIAN JUDHEB] PUB UBIIISAY ]

soeoIpnipe puw sajeanuLINe
uaiy sanmunoddo,, 0
suneps sayoewr Kieipawau] (g)

*A[SWpIodoe “ue|

“Kre1pauniauy
Aq pauSIsse plemal Lo paseq
uaned saed uz)d yyeay (1)

"RIBIpatuIau] Aq paugisse
PIBMAE TIO PISE UBIDISAL]

b

uel ] YA

0] SISOD |JRI2A0 paonpad

01 $PEI| eyl ey
pUE Y1jBaY 13133q §I
wetsold Jo 193412 19N ($1)

sajesuadwon ue|d yyeap (¢1)

AR O3
SOIAIDS [BIIPIL
J0] WD Saj1y
uetoiskyd (01)

2USGOM U0
SUOEBIR[23D S JIYI0
1982 WLIJUOD JudiR ]
put ueIsALd (6)

"UONBIB[DD
WLILJUOD/MITAJL 0]
URIDISAL] MO} O}
saarse oned (98)

UBIDISALJ 24} 01 21SGI M
uo Ngd pue N suonanasul
wirigol siuasaad fx| pue
aUlapINS A €7 01 sisoudelp
soydIeW (I3 SIluaney
SuLIjuod K1epawiaiu] {9)

SPIBPUBIS DOUBLLIONAC 1ay10
pue X[ ‘NG O 22udiaype

SOIB[OAP PUR JLUT] JLLIT VILTEM
IMSqA AL S9859008 Judne ] (4g)

i -QOU JO) UOSeal 10 adualalpe A.I

ASAIM O

[BLL BIA JU21IE]
o1 uonduosaad

X| spuos
Aretpawudiu] (e8)

‘uonduosald xj Sundyduios

S _J2U01N0EL] JBIIPIN
AeI/UIUOD [[1m Juaiied
SATPAMOUNIL UBIIISAY]

12) 8 20UBIOLI \4

"BDUSGIA BIA JuanIRd 01 X| Saquiosaad pue
plepueis aouewiogiad 1o auaping gd
0} 90URIBPE-UOU 10} U0SBaI Sapiaoid

10 20UIAYPE $21BDIP UIISAY (L)

N

"SISOUSeIp

pue aurel s JUINE] SI3lU2

.

"BUIUO S]]0JUS UBIDISAL
"N WIBISOI] 0) UBIDISAL

puB 211SqaAy S WRIS0ly
3853008 ue1ISAYd (€)

SHSIA udned (1)

“X] 40} SYs®

pue ueioisiy] M—

SJUaLI0 AIeipawidiu] (€)

"UBEOISAY
wody X 1sanbai o} waned

STUDLIO PUB JUAIEJ S} OIUD
JaRed/Armipauwaiu] (7)

¢ B

“($) 23] weisold
104 AJRIPIULIDN]
sAed ga4ed (1)




U.S. Patent Oct. 27, 2015 Sheet 6 of 22 US 9,171,285 B2

http://www.intermediary.com/providerportal.aspx

Web Browser Menu Bar

Intermediary Website Banner

Product Description | News & Press Releases | Providers | Patients | Employers |
Administrators

Provider Portal )
o Instructions

e If you are a first time user click here e EBM Content
{to enrotl in the Program). o Demo Site
e Ifyou are an enrolled provider please o FAQS
login,
Username ! i
Password I I
Login
‘ g Newsletter and
Forgot your username/password? Click here Press Release
Content

o If you are a group administrator and need to
create a group login click here.

Web Browser Status Bar
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htepe/Awww intermediary.com/realtime/step Faspx

Weh Browser Menu Bar

Intermediary Website Banner

Product Description | News & Press Releases | Providers | Patients | Employers |

Administrators

their name, below.)

MemberlD:

or

Last Name:

For help or to make suggestions Contact Intermediary.

Point of Service Initiated Ix Application

This application is designed to offer physicians access to
evidence-based medicine guidelines and the ability to prescribe
Ix (information therapy) to their patients on a real-time basis.
Simply follow the casy five step process beginning with the
member (patient) identification number betow. Then click the
“Continue™ fink. (If the patient’s member identification is not
found on their card try their social security number or scroll for

Continug

Continue

Step |

Web Browser Status Bar

Fig. 5
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http://www.intermediary.com/realtime/step3.aspx

Web Browser Menu Bar

Intermediary Website Banner

Product Description | News & Press Releases | Providers | Patients | Employers |

Administrators

Go Back / Log Out

Point of Service Initiated Ix Application®

You now need to enter the patient’s primary
diagnosis followed by any secondary diagnoses

If you know the numeric l:] D [:I D D
code, enter it here: @

or

If you need to perform an alphanumeric search.
Click Here.

or

Select from a list of your most frequently treated diagnoses.
Click Here.

or

Select from a list of this patient’s diagnoses.

Click Here.

* Real-Time Version
For help or to make suggestions Contact Intermediary,

Step 3

You must enter at
lcast the first three
digits (alpha-
numeric) of the
diagnosis code to
perform a numeric
search.

Web Browser Status Bar

Fig. 6
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http://www.intermediary.com/realtime/step3.aspx

Web Browser Menu Bar

Intermediary Website Banner

Product Description | News & Press Releases | Providers | Patients | Employers |
Administrators

Go Back / Log Out

Point of Service Initiated Ix Application

. i . . Step 3
You have added the following diagnosis. b

You may list up to 4 diagnoses by clicking
the “Add Another Diagnosis™ link, below.
When done selecting diagnoses, click the
“Continue to the Next Step™ link, below.

Y ou may re-order
these codes by
highlighting a code
and clicking the
“up-down™ arrows
Selected Diagnoses

Primary Diagnosis: 1™ Diagnosis
Secondary Diagnosis: | 2™ Diagnosis (EBM)

Lo
i 1Y e ard e
Tertiary Diagnosis: 3™ Diagnosis Down

You may either:
Add Another Diagnosis or Continue to the Next Step

For help or to make suggestions Contact Intermediary.

Web Browser Status Bar

Fig. 7
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Web Browser Menu Bar

Patient: Test Patient
Date of Service:
YYYY-MM-DD

Instructions: All questions associated with each diagnosis
in the [eft column must be appropriately answered to the
eligible for higher payment on this claim. A “no” response
will require a Hsted or typed explanation. Retfer to "No”
options under each question. Only the primary diagnosis
reguires your response, however you can prescribe
additional information therapy ¢ your patient by clicking
on other listed guidelines and diagnoses. When completed
click the ~Done™ button. Click “Help™ for expanded
instructions.

1.401.1 (P) BENIGN
HYPERTENSION

Hypertension

Are you following
this guideline for this
patient?

B Yes
B No

Click here for “no”
options

Do you wish to
prescribe
information therapy
to this patient?

B8 Yes

O No
Click here for *no”

Print Guideline

Hypertension Decision Tree

Hypertensive

No

If not Hypertensive Crisis  Begin  Lifestvle
Modification: Lose weight, limit alcohol, increase
activity. reduce sodium, maintain  potassium,

calcium. and magnesium, stop smoking, reduce
saturated fat, and cholesterol.

Not at | Goal BP

options

Please rate vour
patient’s compliance
for this diagnosis.

B Complaint

8 Compliance is a
non-facfor

B No Response

Specilic
Indications | Uncomplicated
Diuretics
Beta-Blockers
v

(Help ] [Done]

ACE inhibitors Angiotension
11 Receptor blockers Alpha-
blockers Alpha-beta-blockers
Beta-blockers calcium
antagonists Diuretics

l }

Fig. 8A
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http:/Awww intermediary. com/frealtire/stepf.asp

Web Browser Menu Bar

You are reviewing Diagnosis: 401 - ESSEN

TIAL HYPERTENSION

P{\,d‘a\v
qﬂ{isunnz

Ave you following this gaideline for this patient af this time?
(Note: A “ves” or “no” response are both aceeptable. A “no”
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Please complete the following. .

Ave yon following the health recommendations?

1. Please share with vour doctor how closely you are following the
health recommendatons as you understand them:
o Closely Following
o Mostly Following
o Somewhat Following
o Mostly Not Following
o Not Following
Any of the tesponses above are acceptable. I your response to this
question is Somewhat Following, Mostly Following or Not
Following, you will be asked to select a reason on the fellowing page.

Next
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Please coraplete the following. ..

Sharing your responses with your doctor...

Ir order for vou 1o earn a reward you must agree 1o make vour questionnaire
responses (excluding physiclan ratings) and Program scove available to your
phyvsician.

{ anthorize the release of my questionnaire responses and Program score
to my physician,

I Agree T Disagree

FIG. 14
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Please Complete the Following Final Questionnaire(s)
Rating Your Docter

I, Did your doctor discuss the benefits of Information Therapy (Ix}
with you?

o Yes
< Np

3

Rate your doctor’s performance based on wihat you have read and
your understanding of recommended care.

o Consistent with recommended care

i Muostly consistent with recommended care

o Somewhat consistent with recommended care
& Mostly Inconsistent with recommended care
o Inconsistent with recommended care

3. Do vou think your doctor is treating you correctly?

oo Yes
o No
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METHODS FOR IMPROVING THE CLINICAL
OUTCOME OF PATIENT CARE AND FOR
REDUCING OVERALL HEALTH CARE
COSTS

BACKGROUND OF THE INVENTION

A challenge confronting modern civilization is how to
provide healthcare to all the members of a society. When
stated in this way, the challenge transcends the issue of
whether healthcare is a right or a privilege. It even exceeds the
questions about how much healthcare and what quality of
healthcare is a society to receive. Moreover, the challenge is
a matter of economic reality—how can society afford univer-
sal healthcare coverage. When all is said and done, and there
has been lots said and done with regard to this challenge, there
are only a handful of consistencies that define the challenge—
and it is these consistencies that lead us to the solution.

The following are the consistencies that frame the chal-
lenge:

Health Status of the Citizens—Obviously, a society with a
population of healthy versus unhealthy people is better
able to provide universal healthcare coverage.

Efficiency and Effectiveness of the Healthcare Delivery
System—A society with a healthcare system that deliv-
ers high quality clinical outcomes for the least amount of
resources is better able to provide universal healthcare
coverage than a society with a healthcare system that is
dysfunctional and delivers low quality clinical out-
comes.

Affluence of the Society—Rich countries are better able to
provide universal coverage to its citizens than poor
countries. In fact, a country’s affluence depends in large
part on the health status of its citizens.

Simply stated, a rich country with healthy people and an
efficient healthcare delivery system is in a much better posi-
tion to provide universal healthcare coverage than a poor
country with unhealthy people and a dysfunctional healthcare
system. It follows that a society increases its ability to provide
universal coverage by improving its economy, its citizen’s
health status and its healthcare delivery system. So, the chal-
lenge can be distilled further to the objective of improving a
society’s economy, public health status and healthcare deliv-
ery system, and then maintaining these factors at levels that
allow the society to afford universal healthcare coverage.

The United States presents an interesting combination of
factors that complicate the challenge. The U.S. is an affluent
country with declining public health, a largely dysfunctional
healthcare delivery system, and since 2008, a struggling
economy. Americans spend considerably more on healthcare
per capita than citizens of any other developed country, and
yet Americans’ life expectancy and infant mortality rates rank
toward the bottom of the list of these countries. For decades,
the growth rate of healthcare expenditures in the U.S. has
grown two to five times the rate the economy at large, con-
suming an ever increasing segment of the country’s gross
domestic production (GDP). Unlike other developed coun-
tries that provide government-sponsored universal healthcare
coverage, the U.S. is the only country in which a majority of
citizens receive healthcare coverage through their employers
or by purchasing health insurance from a commercial insurer.
Beginning in the 1990s and continuing to the present, the
number of Americans without health insurance coverage or
are under-insured has grown because it is becoming increas-
ingly unaffordable. Current estimates place the number of
uninsured at 45,000,000 to 47,000,000, which represents an
all-time high of 17.1% of the U.S. population as of 2011. At
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the same time, the annual cost of healthcare coverage for a
family of four exceeded $20,000 for the first time as 0f 2012.

Fueling this growth in healthcare costs and the uninsured is
the declining healthcare status of Americans. The U.S. is far
and away the most obese country on earth. According to the
Center of Disease Control and Prevention (CDC) latest sur-
vey for 2010, 35.7% of American adults are obese. This
compares with less than 15% in 1980, 24.2% for the next most
obese country (Mexico), and 14.1% for all developed coun-
tries. Obesity is a well-known cause of all sorts of serious
maladies that are expensive to treat such as diabetes, heart
disease, hypertension, and metabolic disease. It is also a
well-known fact that obesity can be prevented with better diet
and exercise. Studies clearly show that preventing and revers-
ing obesity along with other preventable health issues such as
smoking, poor medication adherence and health illiteracy ata
moderate level could save enough overall to provide funds to
cover all the uninsured and then some.

Complicating matters is the fact that the supply of U.S.
physicians to treat these diseases is also becoming an increas-
ingly critical problem. The number of people filling medical
school slots has not kept pace with the demand, especially for
primary care physicians. Currently, the United States ranks
43" in the world in the number of physicians per capita—and
this shortage of physicians is occurring just as the “baby-
boomer” generation begins to reach retirement age. The
simple economic law of supply and demand will only add
inflationary pressure on an already hyper-inflating situation.

Since the mid-1980s, several attempts have been made to
control healthcare costs. The attempted reforms only tempo-
rarily slowed the escalation ofhealthcare costs during the mid
to late 1990s, when health maintenance organizations
(HMOs) incented medical service providers to control health-
care utilization. Successful lawsuits by patients that found
HMOs rationed care and the threat of federal legislation (Pa-
tients’ Bill of Rights) caused a dramatic decline in HMOs.
Other approaches in which health plan sponsors (health insur-
ance companies, self-insured employers or government pro-
grams) compensate medical service providers (principally
physicians) to improve the quality and efficiency of health-
care quality in an attempt to bend the so-called cost curve
include:

the pay-for-performance movement—a concept that

assumed improved care quality would lead to cost con-
tainment;
accountable care organizations (ACOs)—a concept that
essentially mirrors HMOs with a focus on improved
quality to prevent the suggestion of rationed care;

patient-centered medical homes (PCHMs)—a concept that
uses primary care providers and health information tech-
nology to coordinate better care;

the adoption of interconnected electronic health record

(EHR) systems to help make healthcare more effective
and efficient.

Again, the reoccurring theme with each of these
approaches involves the health plan sponsor compensating
medical service providers to change their practice patterns in
an attempt to bend the cost curve. The other characteristic
common to these approaches is that patients (plan members)
are not held accountable for their health behaviors, and there-
fore, are left out of the equation.

Another movement attempting to resolve the issue of
healthcare coverage affordability involves approaches in
which the plan sponsor financially rewards the patient to
improve his/her health behaviors. Examples of this approach
include:
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wellness, prevention and care management programs—the
patient (plan member) earns financial rewards for par-
ticipating in these programs and/or for achieving spe-
cific health objectives;
high deductible consumer-driven health care plans—this
approach includes health savings and retirement
accounts that are intended to shift the financial respon-
sibility for purchasing healthcare services to the plan
member, thus incenting the plan member to be healthier
and a discriminating healthcare shopper;
disease management—the plan sponsor hires nurses or
coaches to encourage patients with chronic conditions to
be compliant with recommended treatments;

population health management—similar to disease man-
agement, but includes other methods such as risk assess-
ments, predictive modeling, wellness and prevention to
address the complete population, not just chronically ill
patients;

value-base benefit design (VBBD) or value-based insur-

ance design (VBID)—designed to lower the financial
barriers to patients with chronic conditions or use other
financial incentives to encourage patient compliance.

In addition to the plan sponsor financially rewarding plan
members for participation in these programs or for accom-
plishing health objectives, the other characteristic common to
these approaches is that medical service providers are
excluded from the arrangement or have only a perfunctory
role.

In essence, there have been two movements attempting to
meet the challenge making universal healthcare coverage
affordable—one in which plan sponsors financially incent
medical service providers (service providers and healthcare
service providers) to change their practice performance to the
exclusion of the patient, and another in which the plan spon-
sor financial incents patients to improve their health behav-
iors to the exclusion of the medical service provider. After
decades of effort and countless attempts, neither of these
movements has succeeded in meeting the challenge.

In 2010, the federal government passed the Patient Protec-
tion and Affordable Care Act (PPACA or ACA) for the prin-
cipal purpose of reducing the number of uninsured Ameri-
cans. A secondary purpose of the law is to make healthcare
less expensive to the country can afford to provide universal
coverage. The PPACA’s affordability provisions are prima-
rily focused on improving the efficiency and effectiveness of
the country’s healthcare delivery system. Essentially nothing
in the law addresses how to incept Americans to improve their
health habits to prevent and reverse preventable conditions
such as obesity. As a result, most experts agree that the law
cannot effectively resolve healthcare affordability. Therefore,
the goal of universal coverage cannot be attained or sustained
without either further crippling the U.S. economy or by
rationing care to Americans.

So back to the challenge, how can a society such as the U.S.
provide healthcare cover to its entire population when the
country can’t effectively afford the cost of the current system
with 17% of its people uninsured? How can people be
attracted to the medical profession to alleviate the growing
provider supply and demand issue when the economic out-
look for the profession seems so gloomy?

The current invention is directed to improving the delivery
of healthcare and health behaviors by creating a system of
incentives that align the interests of healthcare’s essential
stakeholders—healthcare service providers (principally phy-
sicians), healthcare consumers/patients (health plan mem-
bers), and health plan sponsors (health insurers, self-insured
employers, health plans, and the government’s Medicare and
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Medicaid programs) in a win-win-win arrangement. Unlike
other cost containment methods that have consistently failed
to recognize or accommodate for this fundamental success
criterion of stakeholder alignment, the present invention pro-
vides an effective system to controlling healthcare costs by
“triangulating” the interests of the service provider, the
patient and the plan sponsor to improve the standard of care
and encourage healthy behaviors, which leads to better
health.

The present invention is directed to a method and informa-
tion technology based system for simultaneously controlling
cost by improving the delivery of healthcare related services
by medical service providers and improving the health behav-
iors and status of patients (health plan members) by directing
health plan sponsored financial rewards to both the healthcare
service provider and the patient for enhancing communica-
tion and co-decision-making between medical service pro-
viders and patients, increasing the knowledge of the patient
about how to self-manage his or her health, providing a sys-
tem of “checks and balances™ to measure and motivate patient
and medical service provider adherence to accepted perfor-
mance standards. As used herein the term “information tech-
nology based” means telephonic, Internet, web-based, or
other computer based system for recording, storing, process-
ing and communicating information.

SUMMARY OF THE INVENTION

The present invention is directed to a method for improving
the delivery of healthcare services and the promotion of
healthy behaviors, simultanecous. The method comprises
receiving a diagnosed health condition of a patient and a
claim for services rendered from a service provider. A service
provider performance standard is sent to the service provider
based on the received diagnosed health condition. The service
provider is queried to generate a service provider declaration
of adherence or a reason for non-adherence to the service
provider performance standard and a service provider agree-
ment to allow or an acknowledgment that the patient to con-
firm or rate the service provider declaration of adherence or
reason for non-adherence. The diagnosed health condition,
the service provider performance standard, the service pro-
vider declaration of adherence or the reason for non-adher-
ence, and a patient performance standard are transmitted to
the patient. The patient is queried to generate a patient dem-
onstration of knowledge of the diagnosed health condition, a
patient declaration of adherence or reason for non-adherence
to a patient performance standard and a patient agreement to
allow the service provider to confirm or acknowledge the
patient demonstration of knowledge and the patient declara-
tion of adherence or reason for non-adherence to the patient
performance standard. The patient demonstration of knowl-
edge, the declaration of patient adherence or reason for non-
adherence to the patient performance standard are transmitted
or made available to the service provider. The service pro-
vider is queried to generate a service provider confirmation of
the patient demonstration of knowledge and the declaration of
patient adherence or the reason for non-adherence to the
patient performance standard. The patient is queried to gen-
erate a patient confirmation of the service provider declara-
tion of adherence or reason for non-adherence to the service
provider performance standard. The service provider confir-
mation, the patient confirmation, the service provider decla-
ration of adherence or reason for non-adherence, and the
patient demonstration of knowledge, patient declaration of
adherence or reason for non-adherence are authenticated and
payment of the claim for services rendered and disbursement
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of a performance-based incentive to the service provider and
a performance-based incentive to the service provider are
authorized based on authentication.

The present invention is further directed to an information
technology based, such as a web-based or telephonic method,
for managing healthcare delivery and for promoting healthy
behavior. The method comprises receiving a patient identifi-
cation and at least one diagnosis from a service provider
through a web or telephonic interface. The method further
includes transmitting a service provider performance stan-
dard, a patient performance standard and patient educational
articles to the service provider corresponding with each diag-
nosis received from the service provider through the web or
telephonic interface. A service provider declaration of adher-
ence to the service provider performance standard or a reason
for non-adherence is received from the service provider. An
information therapy prescription of one or more patient edu-
cational articles, a prescription of the patient performance
standard, and a rating of patient adherence to a patient per-
formance standard are received from the service provider.
Authorization from the service provider to allow the patient to
verify or rate the service provider declaration of adherence to
the performance standard or to express an opinion about the
reason for non-adherence, and to have the service provider
declaration of adherence to the service provider performance
standard or the reason for non-adherence that authenticated
and adjudicated. Disbursement of a performance-based
incentive to the service provider based upon verification by
the patient and authentication and adjudication of the service
provider declaration of adherence or the reason for non-ad-
herence to the performance standard is occurs upon receipt of
verification by patient.

The present invention further includes a system for man-
aging healthcare delivery and for promoting healthy behav-
iors. The system comprises a healthcare services provider
web-based or telephonic interface, a patient web-based or
telephonic interface, and a means to automatically authenti-
cating and adjudicating. The healthcare services provider
web-based or telephonic interface is adapted to accept a
patient identification and a diagnosis from a healthcare ser-
vices provider, to transmit a healthcare service provider per-
formance standard, a healthcare service provider agreement
to allow the patient to confirm or rate the healthcare service
provider declaration of adherence or the healthcare provider
reason for non-adherence to the healthcare provider perfor-
mance standard, a patient performance standard, and patient
educational articles to the healthcare services provider based
upon the diagnosis, to accept a healthcare service provider
declaration of adherence or reason for non-adherence to the
healthcare service provider performance standard, optionally
to accept an after-the-fact healthcare service provider rating
of patient adherence to the patient performance standard, to
accept a healthcare service provider information therapy pre-
scription of one or more of the patient educational articles to
the patient, and to accept healthcare service provider verifi-
cation of a patient declaration of adherence to the patient
performance standard. The patient web-based or telephonic
interface is adapted to provide the patient with the healthcare
service provider performance standard, the patient perfor-
mance standard, the information therapy prescription, and a
patient agreement to allow the service provider to confirm or
rate a patient declaration of adherence or reason for non-
adherence to the patient performance standard and a patient
answer to a query regarding the information therapy prescrip-
tion, to provide at least one query to the patient regarding the
information therapy and the patient performance standard, to
receive at least one answer to the at least one query regarding
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the information therapy and the agreement to allow the ser-
vice provider to confirm or rate the patient declaration of
adherence or reason for non-adherence to the patient perfor-
mance standard and the patient answer to the query regard the
information therapy prescription, to accept the patient decla-
ration of adherence or reason for non-adherence to the patient
performance standard, to accept the patient agreement
answer to allow the service provider to confirm or rate the
patient declaration of adherence or reason for non-adherence
to the patient performance standard and the patient answer to
the query regard the information therapy prescription, to
accept a patient verification of the service provider declara-
tion of adherence or reason for non-adherence to the service
provider performance standard. The means for automatically
adjudicating and authenticating the service provider declara-
tion of adherence, the patient declaration of adherence, the
service provider agreement to allow the patient to confirm or
rate the service provider, the patient agreement to allow the
service provider to confirm or rate the patient, the patient
verification of the healthcare service provider declaration of
adherence, and the healthcare service provider verification of
the patient declaration of adherence; for providing an autho-
rization for disbursement of a performance-based reward to
the patient and a performance-based reward to the services
provides upon adjudication and authentication.

BRIEF DESCRIPTION OF THE FIGURES

FIGS. 1 and 1A are a flow chart representing the medical
practitioner’s (service provider’s) portion of one embodiment
of the Program.

FIGS. 2 and 2A are a flow chart representing the patient’s
portion of one embodiment of the Program.

FIG. 3 is a diagrammatic illustration of an Information
Therapy (Ix) Program embodiment of the method of the
present invention.

FIG. 4 is an illustrative representation of a webpage used in
the method and system of the present invention.

FIG. 5 is an illustrative representation of a webpage used in
the method of the present invention. The webpage shown
represents a step in the method of accepting a patient’s mem-
ber ID or last name.

FIG. 6 is a representative webpage interface used to accept
a diagnosis from a service provider.

FIG. 7 is an illustrative webpage interface that may be used
in the present invention. The webpage of FIG. 7 is adapted to
accept multiple diagnoses from a service provider, if neces-
sary.
FIG. 8A is a webpage interface designed to guide the
service provider through the performance-based standards
for a selected diagnosis.

FIG. 8B is an alternative webpage interface designed to
guide the service provider through the performance-based
standards for a selected diagnosis.

FIG. 9A is an exemplary webpage of the present invention
illustrating the interactive nature of the present invention by
showing a menu of reasons for non-adherence upon deviation
from the performance standard.

FIG. 9B is an alternative exemplary webpage of the present
invention illustrating the interactive nature of the present
invention by showing a menu of reasons for service provider
non-adherence upon deviation from the performance stan-
dard.

FIG. 9C is an exemplary information therapy prescription
webpage.

FIG. 10 shows an initial “welcome page” on a patient side
of the present method.



US 9,171,285 B2

7

FIG. 11 an internet webpage used to provide the patient
with health information about his/her diagnosis including
EBM treatments, recommended care, health maintenance,
and/or other performance standards.

FIG. 12A illustrates an exemplary webpage comprising a
questionnaire used to allow the patient to indicate his/her
knowledge or understanding of the health information pro-
vided by the webpage shown in FIG. 11.

FIG. 12B is an exemplary webpage showing the patient’s
options after giving an incorrect answer to a web-based test
used to test the patient’s knowledge of the information
therapy prescribed by the service provider.

FIG. 13 is an exemplary webpage showing an inquiry of the
patient to share the patient’s opinion as to how closely he or
she is following health recommendations.

FIG. 14 is an exemplary webpage used to allow the patient
to authorize release of the patient’s responses to an informa-
tion therapy questionnaire to the patient’s service provider.

FIG. 15 is an exemplary webpage used by the patient to rate
his or her service provider.

FIG. 16 is an exemplary voucher used to notify the patient
they have completed the information therapy process and
earned a financial reward.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The current invention is often referred to as a healthcare
“pay-for-performance” or “P4P” program. Most P4P pro-
grams exclusively reward or motivate medical providers
(doctors and hospitals). The current invention rewards both
the medical provider and the patient “interactively” in a man-
ner that creates a simultaneous benefit to the service provider,
the patient, and the purchaser/payer (health plan). The current
invention may preferably be described as an “alignment of
interest” or “AOI” program because it aligns the interest of the
medical provider, the patient and the health plan sponsor in a
“win-win-win arrangement.

The current invention typically involves four (4) parties:
the medical service provider or practitioner (doctors); the
patient (consumer or health plan member); the party who
underwrites the cost or risk of the healthcare (purchaser or
payer or employer or insurer or government or health plan or
health plan sponsor); and the independent operator of the
invention (referred to as an intermediary or “Informediary™)

The current invention also comprises the following ele-
ments: a performance standard (or set of performance stan-
dards) for both the medical provider and the patient that have
been shown (preferably by an independent and credible third
party) to be effective at improving healthcare and health in a
manner that controls healthcare costs; performance-based
incentives that may comprise financial rewards paid by the
health plan to the medical provider and patient; a web-based
or telephonic system of checks and balances that asks the
medical provider and the patient to independently and indi-
vidually declare adherence or provide a reason for non-ad-
herence to the respective performance standard, asks the
medical provider and the patient to independently and indi-
vidually agree to allow the other party to confirm his/her
declaration of adherence or reason for non-adherence, and
further asks the service provider and patient to independently
and individually confirm each other’s declaration of adher-
ence or reason for non-adherence; and a website (Website)
operated by the Informediary that comprises a set of propri-
etary Internet applications that facilitates the system of
checks and balances.
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In the current invention, the health plan disburses perfor-
mance-based financial rewards independently to the medical
provider and patient when the Informediary authenticates that
the medical provider and/or the patient have accessed the
Website, demonstrated or gained knowledge about the
respective performance standards, declared adherence or pro-
vided a reason for non-adherence to the performance stan-
dards, agreed to allow the other party to confirm his/her
declaration of adherence or reason for non-adherence, and
confirmed (or denied) the adherence to the performance stan-
dard by the other party.

The current invention is designed to “bolt on” to health
plans (including plans sponsored by health insurers, the gov-
ernment’s Medicare and Medicaid programs, and self-in-
sured employers) to improve health and healthcare in a man-
ner that leads to healthcare cost containment. In some
respects, the current invention creates a platform by which a
three-way contract or partnership can be established between
the health plan, healthcare service providers and patients,
which is administered by the intermediary. Accordingly,
health plans are potential customers of the current invention,
while healthcare service providers and patients are users.
Other terms used to describe the result achieved by the current
invention include: “triangulation” and “triangulation to reach
a state of equilibrium;” “mutual accountability,” “mutual
accountability partnership,” and “doctor-patient mutual
accountability.”

The Information Therapy (Ix) Program provided by the
current invention directs the health plan to financially reward
healthcare service providers (medical practitioners) and
patients “interactively” for controlling healthcare costs and
utilization through the incorporation of evidence-based medi-
cine treatment guidelines, information therapy, best clinical
practices, and healthy behaviors, which are collectively
referred to as performance standards of the Ix Program. The
current invention is delivered through a proprietary Internet
Website where doctors (medical practitioners) and patients
read pertinent medical content and respond to a series of
questions to determine, declare, acknowledge, confirm, and
motivate compliance to performance standards that have been
shown to improve the standard of care and the level of health,
which in turn, lead to lower healthcare costs. The invention is
intended to compliment other quality improvement and cost
containment methods and initiatives such as: disease man-
agement; consumer-driven healthcare; accountable care
organizations (ACOs); patient centered medical homes (PC-
MHs); population health management including health risk
assessment, readiness to change, health screenings, wellness
examinations, wellness and fitness programs, smoking ces-
sation, predictive modeling; medical malpractice risk man-
agement; the adoption of personal health records (PHRs),
recommended hospital care management programs; pre-au-
thorization certification of expensive procedures and tests;
pharmacy benefit management including electronic prescrib-
ing, therapeutic substitutions, and drug interaction; electronic
health monitoring devices; and the adoption of electronic
health (medical) record (EHR) systems and the related mean-
ingful use criteria.

Rewarding medical practitioners (physicians and hospi-
tals) in this fashion is commonly referred to as “pay-for-
performance” or “P4P” It is also referred to as “value-based”
healthcare, in contrast to “volume-based” healthcare. How-
ever, the current invention’s incentive system is unlike any
other P4P program in that financial rewards are paid by the
health plan (healthcare purchaser/payer) to both the medical
provider (practitioner) and the patient for voluntarily, indi-
vidually and independently (or dependently) declaring (or



US 9,171,285 B2

9

demonstrating) compliance to performance standards (that
are known to improve health and healthcare that leads to
reduced utilization and cost of healthcare services) through
the invention’s Website, and also for agreeing to allow the
other party to individually and independently confirm (verify
or acknowledge) each other’s (his/her) declaration (or dem-
onstration) of adherence to performance standards through
the Website. In effect, the current invention directs health plan
sponsored financial rewards to both medical practitioners and
patients to invoke powerful psychosocial motivators inherent
to the doctor-patient relationship by asking the medical prac-
titioner and the patient to voluntarily serve as each other’s
“judge and jury” as to the other person’s adherence to perfor-
mance standards known to improve health and healthcare.
The innate desire by both the medical practitioner and patient
to please one another augments the financial incentives to
increase adherence to the performance. Since the invention is
accomplished through a proprietary Internet Website that
allows for an independent third party or a health plan to
authenticate and report the medical practitioner and patient’s
“declarations and confirmations”, a natural check and bal-
ance (mutual accountability) is created that serves as a very
effective and efficient means (incentive) to shape the behav-
iors of the medical practitioner (provider) and the patient,
which again, is above and beyond the invention’s financial
rewards. This process of “declare and confirm” and “demon-
strate and acknowledge” create “checks and balances” that
defines the terms “doctor-patient mutual accountability” and
“interactive” rewards and incentives. In the present invention,
the interests of the medical practitioner (provider), the patient
and the health plan (purchaser/payer) are aligned in a “win-
win-win” arrangement that define the terms “triangulation to
reach a state of equilibrium” and “mutual accountability part-
nership.”

More specifically, medical practitioners “win” by being
compensated for rendering a higher standard of care, by earn-
ing the admiration of their patients, by enhancing their repu-
tation and image with their peers, and by the personal satis-
faction of providing superior care to their patients. Patients
“win” by earning financial rewards for demonstrating knowl-
edge of and compliance to healthy behaviors and rating their
medical practitioner’s performance; by gaining knowledge,
empowerment and motivation to self-manage their health; by
attaining the peace of mind that their medical practitioners are
rendering recommended EBM care; and by achieving the
satisfaction that their doctor is aware of their health literacy
and adherence to the performance standard. Health plans
“win” by gaining a means to better insure that they are receiv-
ing greater value for their healthcare purchases, plus a means
to adjust both the size and nature of the rewards and perfor-
mance standards to improve healthcare and healthiness to
achieve cost savings that produce a return on investment.
Because of its unique aligning feature, the invention could be
described as an “alignment of interest” or “AOI” program as
opposed to a P4P program.

The current invention provides an I, (Ix) Program model
that rewards service providers (medical practitioners) finan-
cially and in other ways when they adhere or provide a reason
for non-adherence to a performance standard such as consid-
ering an EBM treatment guidelines, prescribing I, to their
patients, and agreeing to allow their patients to confirm or rate
their adherence or reason for non-adherence to the perfor-
mance standard through a medical practitioner Internet Web-
site application. The rewards, however, may comprise finan-
cial rewards or other rewards limited in their type and nature
by the imagination of the health plan customer of the current
invention. The same holds true for performance standards. In
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addition to EBM treatment guidelines and Ix prescriptions, a
medical practitioner performance standard could also be any
service that is independently judged and validated to be ben-
eficial to the patient that can be structured interactively
through the invention’s Website. Examples of these types of
performance standards include: patient-integrated pre-autho-
rization certification of expensive medical services; patient-
integrated hospital care management systems; drug therapy
(pharmacy benefit) management programs including e-pre-
scription, therapeutic drug substitution, automated drug inter-
actions, and patient pharmacy education with knowledge
verification; the adoption and use of personal health records;
medical education programs; wellness and fitness programs;
social networking therapy programs; health risk assessments;
readiness to change interventions; compliance to recom-
mended treatments; use of automatic health monitoring
devices; hospitalization pre-admit and discharge education
and adherence programs; provider quality and cost education
and transparency; and adoption of health self-management
programs. In effect, the health plan can choose a specific
health objective, such as prenatal care with self-management
testing that is confirmed by a licensed obstetrician (who is
compensated for the extra time and liability). Then the health
plan can specify an extra amount of financial rewards, such as
$200 for patient adherence against this performance standard,
whereas a normal patient financial reward may be $25. The
health plan’s objective is to prevent health problems for the
mother and child, and the associated costs by using both a
financial reward and the psychosocial motivators inherent to
the doctor-patient relationship. This process illustrates just
one of countless ways a health plan can use the invention to
target a specific health or cost objective. It is referred to a
“precision-guided rewards and performance standards.”

In the Ix program model of the current invention, the pro-
cess of a service provider, such as a medical practitioner,
physician, doctor, clinician, chiropractor, nurse, dentist, or
other health care service provider, accessing the Website to
“practice the method” (Ix Program or Program) by consider-
ing EBM, prescribing Ix, and agreeing to allow the patient to
confirm/rate the doctor’s performance can be initiated as a
result of the doctor’s normal insurance claim filing. The
receipt of a claim for an applicable service, such as a patient
office visit, prompts the independent intermediary to send an
email or fax notification to the doctor. This “after-the-fact”
notification directs the doctor to access the Website to “prac-
tice the Program.” In this example, when the doctor success-
fully responds to the Website, the independent intermediary
notifies the health plan to compensate the doctor for practic-
ing the Program for the associated patient office visit. This
implies that the method facilitates timely and direct physician
(service provider) compensation for each patient encounter
on a per-occurrence-of-care basis. This method of compen-
sation is considered “Pavlovian™ in that physicians receive
quick rewards that are directly tied to their performance.
Other incentive-based (P4P) programs that compensate phy-
sicians in an indirect and untimely fashion, such as annual
payments, are often based on formulas designed to measure a
variety of performance criteria and judged by a third party.
Physicians find these types of incentive-based programs
objectionable, especially when compensation is based on
complicated formulas or dependent on patient performance
or involve “cookbook medicine” or judge by third parties that
physicians do not trust.

Ina preferred embodiment of the current invention, doctors
can initiate the process during the patient office visit on a
“real-time” basis through the medical practitioner (service
provider) Internet Website application. The doctor’s appro-
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priate responses entered into the Website affect an immediate
information therapy prescription to the patient. The doctor’s
responses are stored in the independent intermediary’s Web-
site database. When the doctor files an insurance claim for an
applicable medical practitioner service (such as a patient
office visit), the claim is forwarded (typically through the
health plan’s administrator by electronic means) to the inde-
pendent intermediary. The claim is then linked to the doctor’s
stored Website responses. The independent intermediary then
notifies the health plan to compensate the doctor for practic-
ing the program for the associated patient office visit

As described earlier, the current invention can also be
initiated “after-that-fact” when the independent intermediary
identifies applicable medical practitioner services from the
filing of a claim for reimbursement. This triggers an e-mail
notification from the independent intermediary to the medical
practitioner (doctor). The doctor responds to the e-mail
through the medical practitioner Website. The medical prac-
titioner’s appropriate responses can affect an automatic pay-
ment or reimbursement increase to the medical practitioner
(for practicing the Program) and an information therapy pre-
scription to the patient.

When the patient receives the Ix prescription by mail or
e-mail (or handed to the patient during the encounter by the
doctor), he/she is directed to a patient Website. There the
patient is asked to read evidence-based medical content and
answer a series of questions. These questions are designed to
test the patient’s understanding of his/her condition, the rec-
ommended treatments and healthy behaviors, and how best to
self-manage his/her condition. These questions also deter-
mine the patient’s adherence or reason for non-adherence to
recommended treatment, agreement to allow his/her doctor to
confirm/acknowledge/rate his/her adherence or reason for
non-adherence to the recommended treatments and healthy
behaviors, and seek his/her impression of the doctor’s care
relative to recommended care (treatments). As the patient
answers these questions, the patient scores points toward a
financial reward or refund of the patient’s out-of-pocket
medical expenses. The patient’s score and corresponding
reward amount is automatically transmitted by the indepen-
dent intermediary to the patient’s health plan, which makes
the disbursement of a performance-based reward to the
patient. Asused herein, “independent intermediary” may also
include the patient’s health plan. In an alternative embodi-
ment of this model of the invention, the independent interme-
diary can disburse the performance-based rewards to doctors
and patients from funds supplied by the health plan. The
current invention provides for the automatic or optional for-
warding of the patient’s actual responses by the independent
intermediary through the Website to the patient’s doctor to
support subsequent care and as a means for the doctor to
confirm/acknowledge the patient’s declaration or demonstra-
tion of adherence to a performance standard. Alternatively,
the intermediary can post the patient’s responses on a secured
section of the Website for the doctor to access for follow-up
and confirmation purposes.

The current invention has a number of built-in features that
are designed to achieve service provider (doctor) and patient
acceptance. One of these features addresses concerns doctors
have about being forced to practice “cookbook medicine.”
The current invention allows and, in fact, encourages service
providers (medical practitioners/doctors/physicians/clini-
cians/healthcare or medical service providers) to deviate from
treatment guidelines when it is appropriate in their judgment.
The service provider Website offers the doctor a menu of
reasons to deviate or the doctor can briefly describe a reason
for non-adherence, provided the doctor agrees to allow the
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patient to review/concur with the reason for deviation/non-
adherence. When the doctor provides a reason for deviating
from (non-adherence to) a guideline, the intermediary stores
that reason in the Website database to be presented to the
patient later in the process. When the patient accesses the
Website (which is described below), one of the questions
he/she is asked to answer is to rate or express an opinion about
the doctor’s reason for deviating from a guideline. As a result,
the health plan is served (wins) by this feature of the current
invention because the doctor knows his/her reason for devia-
tion (or for that matter, declaration of guideline adherence)
will be rated/confirmed by the patient, which may cause the
patient’s opinion of the doctor’s care to be reinforced—or
diminished to the point the patient may refer the doctor to
others or seek care elsewhere. Doctors are aware that their
patients are gaining valuable information through the Pro-
gram and doctors know that their patients will expect care that
is aligned with evidence-based and/or recommended treat-
ments. Doctors also become aware that they are being rated
by their patients against evidenced-based and recommended
care. Though this rating may or may not directly impact an
individual doctor’s compensation on a per-occurrence-of-
care basis, most doctors do not want their patients to think/
learn they may be practicing inferior medicine, nor do doctors
want their aggregate patient rating to cause them to be ranked
poorly against their peers or to suffer negative consequences
because a poor aggregate rating or a low ranking may be
published. This check and balance aspect of the current inven-
tion serves as an important incentive to encourage doctors to
be adherent to guidelines or to provide appropriate reasons for
deviation from a guideline. Doctors are served (win) by this
feature of the current invention because this check and bal-
ance feature alleviates the concerns medical practitioners
(doctors) have about being forced to practice “cookbook
medicine” and helps doctors better communicate and educate
their patients. Patients are served (win) because the Program
communicates their doctor’s reason for deviation so patients
can understand that a particular guideline does not necessary
fit a specific medical condition. This feature also helps the
developers of guidelines and medical researchers determine
which guidelines are strongest and which ones need further
research and development.

Another feature of the current invention provides for the
efficient and effective dissemination of advancements in
medicine to service providers (medical practitioners) and
serves as a means (incentive system) to encourage doctors to
adopt new and proven advancements in medicine. This fea-
ture accomplishes these objectives by highlighting new
advancements in the decision-tree guidelines or medical con-
tent presented in the medical practitioner Website. The Web-
site can require the medical practitioner to read the high-
lighted guideline or content that contains research studies or
literature that supports the advancement. The medical prac-
titioner can also be required to answer a questionnaire or
indicate an acknowledgement or take a test about the medical
advancement in order for the medical practitioner to receive
compensation and/or to earn the higher rates of reimburse-
ment offered through the Program. The successful comple-
tion of the questionnaire or test may earn the medical practi-
tioner credits toward required continuing medical education
(CME). The current invention may also forward (electroni-
cally or otherwise) the results of the questionnaire to the
medical practitioner’s licensure board for accreditation pur-
poses. Since the doctor is already asked to declare adherence
or provide a reason for non-adherence to the guideline, adop-
tion of medical advancements can be accelerated.
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Though the service provider and patient psychological
incentives (psychosocial motivators inherent to the doctor-
patient relationship) are interactive in that both parties are
aware that they will be asked to judge/acknowledge each
other’s declaration/demonstration of adherence (or non-ad-
herence) to performance standards against their actual per-
formance (adherence), the current invention ideally (but not
necessarily) separates the financial reward provided to the
medical practitioner from the reward provided to the patient.
Thus, the medical practitioner may be paid for his/her time
and effort independent (or dependent) to how the medical
practitioner’s patients respond to their Ix or adherence (non-
adherence) to a patient performance standard. Patients’ per-
formance-based rewards may also be independent (or depen-
dent) of the medical practitioners’ participation/adherence,
prescribing information therapy or adherence to the medical
practitioner performance standards. In other words, the
reward strategies involving participant elections/Website
choices of the current invention have been purposely config-
ured to create a natural and beneficial check and balance
between doctors and the patients. This set of strategic checks
and balances (“doctor-patient mutual accountability”) solves
the issues of compliance monitoring and appropriate provider
deviation from a guideline that other incentive-based models
cannot solve.

The current invention provides a method for delivering
healthcare services designed to lower healthcare costs by
elevating the standard of care and encouraging patients to
lead healthier lives through a web-based/telephonic interface,
provider-patient interactive incentive (reward) system. An
application of the method comprises the steps of receiving a
claim for compensation for medical services from a medical
practitioner for medical treatment of a patient covered by the
invention’s program. The claim includes at least one appli-
cable diagnosis code corresponding to at least one applicable
medical treatment (such as an office visit) rendered to patient.
If at least one diagnosis code of the submitted claim corre-
sponds to a medical diagnosis found in a database of appli-
cable medical diagnoses, then a notice is sent by the indepen-
dent intermediary, also known as an Informediary, to the
medical practitioner, directing the medical practitioner to
voluntarily access a Website operated by an Informediary.
The Website presents the medical practitioner with EBM
treatment guidelines or other pertinent medical content relat-
ing to the medical diagnosis of the patient. In addition to
rendering the common/recommended medical treatment, the
medical practitioner prescribes Ix for said patient that pro-
vides the patient with instructions concerning managing the
medical condition/diagnosis and living a healthy lifestyle.
The medical practitioner may be given the opportunity to rate
the patient’s compliance with the prescribed information
therapy, recommended treatments, and instructions relating
to a healthy lifestyle.

In another embodiment, the current invention provides a
method for delivering healthcare services through a web-
based/telephonic interface, interactive provider-patient
incentive (reward) system. One method of the current inven-
tion comprises the steps of the Informediary receiving a claim
for compensation for medical services rendered by a medical
practitioner to a patient covered by the Program of the current
invention. The claim filed by the medical practitioner
includes at least one applicable diagnosis code corresponding
to at least one applicable medical treatment rendered to said
patient. Upon receipt by the Informediary, the claim is exam-
ined to determine if at least one diagnosis code corresponds to
an applicable medical diagnosis found in a database of appli-
cable medical diagnoses. If a corresponding applicable medi-

10

15

20

25

30

35

40

45

50

55

60

65

14

cal diagnosis is present, then a notice is sent by the Informe-
diary to the medical practitioner. The notice sent to the
medical practitioner includes the instructions necessary for
accessing a medical practitioner Website. Once the medical
practitioner gains access to the Website, the medical practi-
tioner will have access to EBM treatment guidelines (if one
exists) relating to the medical diagnosis/diagnoses of the
patient. Thereafter, the medical practitioner declares/demon-
strates adherence or provides a reason for non-adherence to
the EBM treatment guideline (if one exists), agrees to allow
the patient to confirm/rate the medical practitioner’s declara-
tion/demonstration of adherence or reason for non-adherence
to the EBM treatment guideline, and then prescribes educa-
tional material in the form of information therapy to the
patient relating to the medical diagnosis/diagnoses through
the Website application. The prescribed information therapy
includes instruction for the patient to self-manage his/her
medical condition, guidelines for healthy behavior, and a
means to assess/determine/test the patient’s understanding
(health literacy) of the educational material. Additionally and
alternatively, the medical practitioner rates patient adherence
to the prescribed Ix and recommended treatments and healthy
behaviors. Following the prescription of Ix, the Informediary
automatically generates a notice to the patient directing the
patient to access the Website. Once the patient accesses the
Website, the Website provides the patient with the means to
access the educational material relating to his/her medical
diagnosis/diagnoses. The method further provides for the
monitoring of the patient’s access of the medical information.
The Website further provides a knowledge exam/assessment/
test designed to measure patient comprehension of the medi-
cal diagnosis, how his/her doctor (medical practitioner)
should be treating the diagnosis, and how the patient can/
should self-manage his/her condition. Provided that the
patient takes the exam or declares his/her understanding, the
Website will automatically score the knowledge exam and it
will provide the patient with the option of (or require) for-
warding (posting for access) the knowledge exam or decla-
ration of understanding results to the medical practitioner.
The patient is also asked to indicate their personal adherence
or reason for non-adherence to recommended care and
healthy behaviors, to report their health status, to agree to
allow his/her medical practitioner to confirm/rate/acknowl-
edge the patient’s knowledge exam/declaration and declara-
tion/demonstration of adherence (or reason for non-adher-
ence) to recommended care and healthy behaviors, and to rate
their medical practitioner’s performance against the recom-
mended care. Finally, the patient is provided with the option
of authorizing the compliance rating assigned by his/her
medical practitioner to the patient’s health plan and/or
employer for the purpose of determining a financial or other
types of reward.

In a further embodiment of the current invention, the
patient is provided with the option of rating (or is required to
rate) the medical practitioner’s adherence or reason for non-
adherence to EBM treatment guidelines or other accepted
care corresponding to the patient’s diagnosis. Following
review of the prescribed Ix educational material, the patient is
asked to rate the medical practitioner’s care against the Ix
educational material. This rating ideally does not, though it
may, directly affect that medical practitioner’s reward or
compensation on a case-by-case basis. However, it does begin
to build an overall clinical performance rating for that medi-
cal practitioner. This can be used to help individual medical
practitioners measure their performance against their peers.
Poor ratings can be used in peer review. This embodiment of
the invention allows and encourages medical practitioners the
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freedom to use their clinical judgment to deviate from a
guideline while receiving the maximum financial reward,
provided the medical practitioner selects or supplies a reason
for the deviation and agrees to allow the patient to concur with
the medical practitioner’s reason for non-adherence. Prefer-
ably, the ratings provided by the medical practitioner and the
patient would be obscured from each other to help protect the
doctor-patient relationship with each party having the option
of releasing his/her rating to the other party.

Still further, the current invention provides a method for
delivering healthcare services through a web-based/tele-
phonic interface, interactive provider-patient incentive (re-
ward) system. The system of the current invention comprises
a Website operated by an Informediary and having a medical
practitioner portion/section and a patient portion/section. The
medical practitioner’s portion is programmed to be accessed
directly by the medical practitioner during the patient
encounter (the “real-time” method) or to receive a claim
submitted by the medical practitioner after the patient
encounter containing standard codes for the patient’s diagno-
sis(es) and medical services rendered by the medical practi-
tioner (the “after-the-fact” method). The Website compares
the medical diagnosis(es) entered by the medical practitioner
directly into the Website during the patient encounter or from
a coded claim submitted by the medical practitioner to a
database of medical diagnoses.

In the Ix program model of the current invention, the pro-
cess of a service provider accessing the Website to “practice
the method” (Ix Program or Program) by considering EBM,
prescribing Ix, and agreeing to allow the patient to confirm/
rate the service provider’s performance can be initiated as a
result of the doctor’s normal insurance claim filing. The
receipt of a claim for an applicable service, such as a patient
office visit, prompts the independent intermediary to send an
email or fax notification to the doctor. This “after-the-fact”
notification directs the doctor to access the Website to “prac-
tice the Program.” In this example, when the doctor success-
fully responds to the Website, the independent intermediary
notifies the health plan to compensate the doctor for practic-
ing the Program for the associated patient office visit. This
implies that the method facilitates timely and direct physician
(service provider) compensation for each patient encounter
on a per-occurrence-of-care basis. This method of compen-
sation is considered “Pavlovian™ in that physicians receive
quick rewards that are directly tied to their performance.
Other incentive-based (P4P) programs that compensate phy-
sicians in an indirect and untimely fashion, such as annual
payments, are often based on formulas designed to measure a
variety of performance criteria and judged by a third party.
Physicians find these types of incentive-based programs
objectionable, especially when compensation is based on
complicated formulas or dependent on patient performance
or involve “cookbook medicine” or judge by third parties that
physicians do not trust.

In apreferred embodiment of the current invention, doctors
can initiate the process during the patient office visit on a
“real-time” basis through the medical practitioner (service
provider) Internet Website application. The doctor’s appro-
priate responses entered into the Website affect an immediate
information therapy prescription to the patient. The doctor’s
responses are stored in the independent intermediary’s Web-
site database. When the doctor files an insurance claim for an
applicable medical practitioner service (such as a patient
office visit), the claim is forwarded (typically through the
health plan’s administrator by electronic means) to the inde-
pendent intermediary. The claim is then linked to the doctor’s
stored Website responses. The independent intermediary then
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notifies the health plan to compensate the doctor for practic-
ing the program for the associated patient office visit

As described earlier, the current invention can also be
initiated “after-that-fact” when the independent intermediary
identifies applicable medical practitioner services from the
filing of a claim for reimbursement. This triggers an e-mail
notification from the independent intermediary to the medical
practitioner (doctor). The doctor responds to the e-mail
through the medical practitioner Website. The medical prac-
titioner’s appropriate responses can affect an automatic pay-
ment or reimbursement increase to the medical practitioner
(for practicing the Program) and an information therapy pre-
scription to the patient.

When the patient receives the Ix prescription by mail or
e-mail (or handed to the patient during the encounter by the
doctor), he/she is directed to a patient Website. There the
patient is asked to read evidence-based medical content and
answer a series of questions. These questions are designed to
test the patient’s understanding of his/her condition, the rec-
ommended treatments and healthy behaviors, and how best to
self-manage his/her condition. These questions also deter-
mine the patient’s adherence or reason for non-adherence to
recommended treatment, agreement to allow his/her doctor to
confirm/acknowledge/rate his/her adherence or reason for
non-adherence to the recommended treatments and healthy
behaviors, and seek his/her impression of the doctor’s care
relative to recommended care (treatments). As the patient
answers these questions, the patient scores points toward a
financial reward or refund of the patient’s out-of-pocket
medical expenses. The patient’s score is automatically for-
warded by the independent intermediary to the patient’s
health plan, which makes the disbursement of a performance-
based reward to the patient. In an alternative embodiment of
this model of the invention, the independent intermediary can
disburse the performance-based rewards to doctors and
patients from funds supplied by the health plan. The current
invention provides for the automatic or optional forwarding
of'the patient’s actual responses by the independent interme-
diary through the Website to the patient’s doctor to support
subsequent care and as a means for the doctor to confirm/
acknowledge the patient’s declaration or demonstration of
adherence to a performance standard. Alternatively, the inter-
mediary can post the patient’s responses on a secured section
of the Website for the doctor to access for follow-up and
confirmation purposes.

The current invention has a number of built-in features that
are designed to achieve service provider (doctor) and patient
acceptance. One of these features addresses concerns doctors
have about being forced to practice “cookbook medicine.”
The current invention allows and, in fact, encourages service
providers (medical practitioners/doctors/physicians/clini-
cians/healthcare or medical service providers) to deviate from
treatment guidelines when it is appropriate in their judgment.
The service provider Website offers the doctor a menu of
reasons to deviate or the doctor can briefly describe a reason
for non-adherence, provided the doctor agrees to allow the
patient to review/concur with the reason for deviation/non-
adherence. When the doctor provides a reason for deviating
from (non-adherence to) a guideline, the intermediary stores
that reason in the Website database to be presented to the
patient later in the process. When the patient accesses the
Website (which is described below), one of the questions
he/she is asked to answer is to rate or express an opinion about
the doctor’s reason for deviating from a guideline. As a result,
the health plan is served (wins) by this feature of the current
invention because the doctor knows his/her reason for devia-
tion (or for that matter, declaration of guideline adherence)
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will be rated/confirmed by the patient, which may cause the
patient’s opinion of the doctor’s care to be reinforced—or
diminished to the point the patient may refer the doctor to
others or seek care elsewhere. Doctors are aware that their
patients are gaining valuable information through the Pro-
gram and doctors know that their patients will expect care that
is aligned with evidence-based and/or recommended treat-
ments. Doctors also become aware that they are being rated
by their patients against evidenced-based and recommended
care. Though this rating may or may not directly impact an
individual doctor’s compensation on a per-occurrence-of-
care basis, most doctors do not want their patients to think/
learn they may be practicing inferior medicine, nor do doctors
want their aggregate patient rating to cause them to be ranked
poorly against their peers or to suffer negative consequences
because a poor aggregate rating or a low ranking may be
published. This check and balance aspect of the current inven-
tion serves as an important incentive to encourage doctors to
be adherent to guidelines or to provide appropriate reasons for
deviation from a guideline. Doctors are served (win) by this
feature of the current invention because this check and bal-
ance feature alleviates the concerns medical practitioners
(doctors) have about being forced to practice “cookbook
medicine” and helps doctors better communicate and educate
their patients. Patients are served (win) because the Program
communicates their doctor’s reason for deviation so patients
can understand that a particular guideline does not necessary
fit a specific medical condition. This feature also helps the
developers of guidelines and medical researchers determine
which guidelines are strongest and which ones need further
research and development.

Another feature of the current invention provides for the
efficient and effective dissemination of advancements in
medicine to service providers (medical practitioners) and
serves as a means (incentive system) to encourage doctors to
adopt new and proven advancements in medicine. This fea-
ture accomplishes these objectives by highlighting new
advancements in the decision-tree guidelines or medical con-
tent presented in the medical practitioner Website. The Web-
site can require the medical practitioner to read the high-
lighted guideline or content that contains research studies or
literature that supports the advancement. The medical prac-
titioner can also be required to answer a questionnaire or
indicate an acknowledgement or take a test about the medical
advancement in order for the medical practitioner to receive
compensation and/or to earn the higher rates of reimburse-
ment offered through the Program. The successful comple-
tion of the questionnaire or test may earn the medical practi-
tioner credits toward required continuing medical education
(CME). The current invention may also forward (electroni-
cally or otherwise) the results of the questionnaire to the
medical practitioner’s licensure board for accreditation pur-
poses. Since the doctor is already asked to declare adherence
or provide a reason for non-adherence to the guideline, adop-
tion of medical advancements can be accelerated.

Though the service provider and patient psychological
incentives (psychosocial motivators inherent to the doctor-
patient relationship) are interactive in that both parties are
aware that they will be asked to judge/acknowledge each
other’s declaration/demonstration of adherence (or non-ad-
herence) to performance standards against their actual per-
formance (adherence), the current invention ideally (but not
necessarily) separates the financial reward provided to the
medical practitioner from the reward provided to the patient.
Thus, the medical practitioner may be paid for his/her time
and effort independent (or dependent) to how the medical
practitioner’s patients respond to their Ix or adherence (non-
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adherence) to a patient performance standard. Patients’ per-
formance-based rewards may also be independent (or depen-
dent) of the medical practitioners’ participation/adherence,
prescribing information therapy or adherence to the medical
practitioner performance standards. In other words, the
reward strategies involving participant elections/Website
choices of the current invention have been purposely config-
ured to create a natural and beneficial check and balance
between doctors and the patients. This set of strategic checks
and balances (“doctor-patient mutual accountability”) solves
the issues of compliance monitoring and appropriate provider
deviation from a guideline that other incentive-based models
cannot solve.

The current invention provides a method for delivering
healthcare services designed to lower healthcare costs by
elevating the standard of care and encouraging patients to
lead healthier lives through a web-based/telephonic interface,
provider-patient interactive incentive (reward) system. An
application of the method comprises the steps of receiving a
claim for compensation for medical services from a medical
practitioner for medical treatment of a patient covered by the
invention’s program. The claim includes at least one appli-
cable diagnosis code corresponding to at least one applicable
medical treatment (such as an office visit) rendered to patient.
If at least one diagnosis code of the submitted claim corre-
sponds to a medical diagnosis found in a database of appli-
cable medical diagnoses, then a notice is sent by the indepen-
dent intermediary, also known as an Informediary, to the
medical practitioner, directing the medical practitioner to
voluntarily access a Website operated by an Informediary.
The Website presents the medical practitioner with EBM
treatment guidelines or other pertinent medical content relat-
ing to the medical diagnosis of the patient. In addition to
rendering the common/recommended medical treatment, the
medical practitioner prescribes Ix for said patient that pro-
vides the patient with instructions concerning managing the
medical condition/diagnosis and living a healthy lifestyle.
The medical practitioner may be given the opportunity to rate
the patient’s compliance with the prescribed information
therapy, recommended treatments, and instructions relating
to a healthy lifestyle.

In another embodiment, the current invention provides a
method for delivering healthcare services through a web-
based/telephonic interface, interactive provider-patient
incentive (reward) system. One method of the current inven-
tion comprises the steps of the Informediary receiving a claim
for compensation for medical services rendered by a medical
practitioner to a patient covered by the Program ofthe current
invention. The claim filed by the medical practitioner
includes at least one applicable diagnosis code corresponding
to at least one applicable medical treatment rendered to said
patient. Upon receipt by the Informediary, the claim is exam-
ined to determine if at least one diagnosis code corresponds to
an applicable medical diagnosis found in a database of appli-
cable medical diagnoses. If a corresponding applicable medi-
cal diagnosis is present, then a notice is sent by the Informe-
diary to the medical practitioner. The notice sent to the
medical practitioner includes the instructions necessary for
accessing a medical practitioner Website. Once the medical
practitioner gains access to the Website, the medical practi-
tioner will have access to EBM treatment guidelines (if one
exists) relating to the medical diagnosis/diagnoses of the
patient. Thereafter, the medical practitioner declares/demon-
strates adherence or provides a reason for non-adherence to
the EBM treatment guideline (if one exists), agrees to allow
the patient to confirm/rate the medical practitioner’s declara-
tion/demonstration of adherence or reason for non-adherence
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to the EBM treatment guideline, and then prescribes educa-
tional material in the form of information therapy to the
patient relating to the medical diagnosis/diagnoses through
the Website application. The prescribed information therapy
includes instruction for the patient to self-manage his/her
medical condition, guidelines for healthy behavior, and a
means to assess/determine/test the patient’s understanding
(health literacy) of the educational material. Additionally and
alternatively, the medical practitioner rates patient adherence
to the prescribed Ix and recommended treatments and healthy
behaviors. Following the prescription of Ix, the Informediary
automatically generates a notice to the patient directing the
patient to access the Website. Once the patient accesses the
Website, the Website provides the patient with the means to
access the educational material relating to his/her medical
diagnosis/diagnoses. The method further provides for the
monitoring of the patient’s access of the medical information.
The Website further provides a knowledge exam/assessment/
test designed to measure patient comprehension of the medi-
cal diagnosis, how his/her doctor (medical practitioner)
should be treating the diagnosis, and how the patient can/
should self-manage his/her condition. Provided that the
patient takes the exam or declares his/her understanding, the
Website will automatically score the knowledge exam and it
will provide the patient with the option of (or require) for-
warding (posting for access) the knowledge exam or decla-
ration of understanding results to the medical practitioner.
The patient is also asked to indicate their personal adherence
or reason for non-adherence to recommended care and
healthy behaviors, to report their health status, to agree to
allow his/her medical practitioner to confirm/rate/acknowl-
edge the patient’s knowledge exam/declaration and declara-
tion/demonstration of adherence (or reason for non-adher-
ence) to recommended care and healthy behaviors, and to rate
their medical practitioner’s performance against the recom-
mended care. Finally, the patient is provided with the option
of authorizing the compliance rating assigned by his/her
medical practitioner to the patient’s health plan and/or
employer for the purpose of determining a financial or other
types of reward.

In a further embodiment of the current invention, the
patient is provided with the option of rating (or is required to
rate) the medical practitioner’s adherence or reason for non-
adherence to EBM treatment guidelines or other accepted
care corresponding to the patient’s diagnosis. Following
review of the prescribed Ix educational material, the patient is
asked to rate the medical practitioner’s care against the Ix
educational material. This rating ideally does not, though it
may, directly affect that medical practitioner’s reward or
compensation on a case-by-case basis. However, it does begin
to build an overall clinical performance rating for that medi-
cal practitioner. This can be used to help individual medical
practitioners measure their performance against their peers.
Poor ratings can be used in peer review. This embodiment of
the invention allows and encourages medical practitioners the
freedom to use their clinical judgment to deviate from a
guideline while receiving the maximum financial reward,
provided the medical practitioner selects or supplies a reason
for the deviation and agrees to allow the patient to concur
with/acknowledge/rate the medical practitioner’s reason for
non-adherence. Preferably, the ratings provided by the medi-
cal practitioner and the patient would be obscured from each
other to help protect the doctor-patient relationship with each
party having the option of releasing his/her rating to the other
party.

Still further, the current invention provides a method for
delivering healthcare services through a web-based/tele-
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phonic interface, interactive provider-patient incentive (re-
ward) system. The system of the current invention comprises
a Website operated by an Informediary and having a medical
practitioner portion/section and a patient portion/section. The
medical practitioner’s portion is programmed to be accessed
directly by the medical practitioner during the patient
encounter (the “real-time” method) or to receive a claim
submitted by the medical practitioner after the patient
encounter containing standard codes for the patient’s diagno-
sis(es) and medical services rendered by the medical practi-
tioner (the “after-the-fact” method). The Website compares
the medical diagnosis(es) entered by the medical practitioner
directly into the Website during the patient encounter or from
a coded claim submitted by the medical practitioner to a
database of medical diagnoses.

Preferably, the system of the current invention will provide
suitable incentives to both the patient and the medical pro-
vider to bring about a change in behaviors resulting in an
improved standard of care and an improved level of healthi-
ness that leads to better clinical outcomes for the patient and
lower overall costs for the healthcare system. Additionally,
the improved method for delivering healthcare aligns the
interests of all the key stakeholders in the healthcare industry.
These key stakeholders are generally identified as medical
providers (physicians/doctors/healthcare or medical service
providers/medical practitioners/clinicians/providers/hospi-
tals), patients (healthcare consumers/health plan members/
beneficiaries), and health plans (self-insured employers/
health insurance companies/governmental health programs
such as Medicare, Medicaid, Veterans Administration, and
Indian Health Service/health plan sponsors). For the purposes
of this discussion, the current invention focuses on services
delivered by a medical practitioner such as a physician; how-
ever, the methods of the current invention apply equally well
to other types of clinicians such as physician assistants (PAs),
nurse practitioners (NPs) and other healthcare providers rec-
ognized by patients as trusted and respected healthcare
authorities.

To encourage medical practitioner participation in the
method of the current invention, practitioners will be finan-
cially rewarded (compensated) for each patient encounter
when the medical practitioner accomplishes the following
tasks for each treated diagnosis: 1) if available, consider EBM
and other recommended treatment guidelines (and other per-
formance standards) and indicate adherence or reason for
non-adherence to the guideline; 2) prescribe educational
material in the form of information therapy to their patient
(not optional for a financial reward); 3) rate/acknowledge the
patient compliance to recommended care for each diagnosis;
4) agree to allow the patient confirm/rate the medical practi-
tioner’s declaration of adherence or reason for non-adherence
to the guideline or recommended care; 5) respond appropri-
ately to patient responses on the Website to include warnings/
alerts of patient medical issues; and 6) congratulate the
patient for achieving health objectives.

As an encouragement to respond to Ix prescriptions and to
live a healthy lifestyle, the methods of the current invention
financially rewards patients for completing the following
tasks: 1) read the medical educational material prescribed to
them on the Website concerning their health condition, rec-
ommended (EBM) care and other pertinent performance
standards; 2) answer questions presented on the Website to
demonstrate their understanding of the educational material;
3) indicate their adherence or reason for non-adherence to the
recommended (EBM) care and healthy behaviors; 4) report
(or have health monitoring devices report) their health status
such as weight, blood pressure, blood sugar, and resting heart
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rate; 5) authorize access to pharmacy records to verify that
their prescriptions have been filled and they have passed a
drug literacy assessment, and/or request verification that they
have successfully participated in a health assessment or
screening program, and/or authorize access to lab and other
test results, and/or authorize access to a readiness to change
program indicating their participation and accomplishments,
and/or request verification that they have seen or scheduled to
see a medical specialist or have successfully completed or
scheduled to complete other recommended therapies, and/or
release information indicating they have updated a personal
health record with pertinent information and request his/her
medical providers to use the personal health record in his/her
treatment to achieve coordination of care and to prevent
duplication of care, and/or provide access to an advance
directive, and/or participate in a pre-authorization certifica-
tion of expensive tests and services (such as surgeries and
hospitalizations) through the Website to prevent unnecessary
procedures and insure better clinical outcomes, and/or dem-
onstrate/declare their healthy behavior or adherence by any
other means to other performance standards prescribed by
their physician or offered by their health plan; 6) agree to
allow their medical practitioner to acknowledge/confirm/rate
their adherence to any and all prescribed or offered perfor-
mance standards; 7) after acknowledging their medical prac-
titioner’s recorded responses to the Website question(s) about
adherence or reason for non-adherence to a recommended
treatment or performance standard, and taking into consider-
ation the educational material they have just read on the
method’s Website, rate/confirm/refute their medical practi-
tioner’s adherence or reason for non-adherence to the perfor-
mance standard; and/or 8) as an option, elect to have (autho-
rize that) their medical practitioner’s rating of the patient’s
adherence to recommended care and healthy behaviors (or
other performance standards) be used to determine their
financial reward or health status (this election by the patient
further reinforces the Program’s strategic checks and bal-
ances (“doctor-patient mutual accountability”) because
patients are aware that this election will cause the Program to
compare their personal health adherence responses against
their medical practitioner’s rating of their health compliance,
and if the compliance indicators between the patient and the
medical practitioner match, then the Program would indicate
that the patient is be eligible for an additional financial reward
from their health plan.)

In the preferred embodiment of the current invention, the
intermediary should select the Program’s treatment guide-
lines, educational material, and other types of medical prac-
titioner and patient performance standards, as well as the
reason for non-adherence as an independent party to prevent
biasing the Program in favor of any of the stakeholders. With
regard to the medical practitioner’s reason for non-adherence,
the reasons must be appropriate/legitimate, and therefore the
reasons are established as the following:

Co-morbidity

Emergent condition

Pending lab or other test results

Contraindicated because: (requires the medical practitio-

ner to explain)

Using an advanced treatment with the patient’s consent

Patient declines for financial reasons

Patient declines for other reasons: (requires the medical

practitioners to explain)

Guideline in error or out of date: (requires the medical

practitioners to explain)
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The patient’s reasons for non-adherence are established as:

I believe my doctor has mis-diagnosed my condition: (re-
quires the patient to explain and recommends the patient
consult with his/her physician)

I am afraid of the recommended treatments—(recom-
mends the patient consult with his/her physician)

I can’tafford the recommended treatments—(recommends
the patient consult with his/her physician)

1 believe the treatments are inappropriate or unnecessary:
(requires the patient to explain and recommends the
patient consult with his/her physician)

I have recovered from my illness

I have chosen not to follow the recommended treatments
because: (requires the patient to explain and recom-
mends the patient consult with his/her physician)

The healthcare delivery methods of the current invention
will be described with reference to FIGS. 1,2 and 3. To aid in
identification of the various steps of the current invention,
identifying numbers are provided for selected portions of the
process. Electronic communications, such as but not limited
to Internet, e-mail, provide the most efficient means for prac-
ticing the methods of the current invention. However, the
methods of the current invention may be readily adapted to a
telephone or telephonic service, standardize electronic data
interchange, text messaging; traditional mail, faxes and other
hard copy communications or a blend of electronic commu-
nication and traditional hard copy communications.

FIGS. 1 and 2 provide flow charts of the method for pro-
viding healthcare. FIG. 3 provides an illustrated description
of the preferred embodiment of the current invention. FIG. 1
outlines an embodiment of the current invention as it relates to
the medical practitioner’s portion of EBM and Ix. FIG. 2
outlines the patient’s portion of an embodiment of the current
invention. While shown in step wise format, those skilled in
the art will recognize that various portions of the process can
be moved earlier and later in the charts. The methods of the
current invention are designed to provide flexibility and
adaptability depending on the desires of the local health plan.
The format of the current invention may be adapted by any
form of health plan. As used herein, the term “health plan”
refers to the organization underwriting the cost of the health-
care insurance coverage and managing the healthcare deliv-
ery system, and may include self-insured employers, health
insurance companies (and their customers to include employ-
ers and individuals who purchase health insurance coverage),
managed care plans, healthcare CO-OPs, U.S. governmental
programs such as Medicare, Medicaid, Veterans Administra-
tion, military, state and Federal employees, and Indian Health
Service, and all types of national health services and systems
in other countries.

As shown in FIG. 1, the method of the current invention
begins with educating the patient and the medical practitioner
on the benefits of the current invention (referred to herein as
“the Program”), to include why and how the methods of the
Program work. Medical practitioners are made aware of the
Program by a variety of means to include organized meetings,
targeted mailings and telephone contact, or with the aid of a
local medical provider organizations (medical provider orga-
nization licensee) contacted to sponsor the Program in a mar-
ket, or patients who inform or ask their medical practitioner to
participate. Medical practitioners are directed to the Pro-
gram’s Website to enroll online. Prior to receiving treatment,
the patient can identify a medical practitioner that participates
in the Program, but receiving medical service from an
enrolled and participating medical practitioner is not a
requirement in order for the Program to work. Typically, the
Program will be administered by an independent intermedi-
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ary that operates the Website and administers the Program’s
computer that hosts the Website and manages the Program’s
databases and electronic interfaces with the health plan and
suppliers of content and services used to operate the Program.
The intermediary sells Program access and service agree-
ments to health plan sponsors. Health plan sponsors “bolt-on”
the Program to their actual health plans, which in the case of
self-insured employers may be managed by an independent
third party administrator (TPA) or an administrative services
only (ASO) provider. (Though it is not recommended, in
another embodiment of the current invention, the health plan
can also function as the intermediary.) It is the intermediary
that will typically license medical provider organizations
(such as a medical group practice, independent practice asso-
ciation or IPA, or a physician-hospital organization or PHO)
to administer provider relations and promote the Program in
a market. An example of these relationships is as follows; the
independent intermediary sells a user license and service
agreement to the health plan. The health plan may comprise a
self-insured employer. The health plan’s beneficiaries to
include a self-insured employer’s covered employees and
dependents, collectively, represent the health plan’s mem-
bers. The health plan supplies, typically electronically, a list
of eligible members to the intermediary. The intermediary
stores the eligible members listing (file) in the Program’s
database. This file of eligible members is updated, typically
electronic, by the health plan periodically.

When a member seeks healthcare, they are described as
patients. A patient seeking medical services presents them-
selves to a medical practitioner as a member of the health plan
covered by the Program. Subsequently, the medical practitio-
ner provides healthcare services to the patient. The medical
practitioner can voluntarily elect to participate in the Program
with each service encounter with a covered patient. Prefer-
ably, the medical practitioner elects to participate by access-
ing the Program’s Website at the time of service (enrolls in the
Program if he/she has not done so previously) and enters
pertinent patient information and diagnosis(es) information
preferably as a standardized diagnosis(es) code(s). (This pre-
ferred time of service method of practicing the Program is
referred to as the point-of-service-initiated or “POSI” real-
time version as opposed to the claim initiated or “CI” after-
the-fact version, which is described later.) As shown in FIG. 3,
the Program’s software application compares the patient and
diagnosis(es) information to the Program’s database stored
on the intermediary’s computer. If the Program’s software
finds a patient information match in the Program’s database
and there is available EBM or recommended treatment guide-
lines (a medical practitioner performance standard) and
patient educational content (material) and/or patient perfor-
mance standard related to the diagnosis(es) in the database,
then the Program displays the treatment guideline and edu-
cational content (and any other performance standards) to the
medical practitioner on the Website (Referto FIG. 3, Step #6).
The Website is interactive. As such, if an EBM or recom-
mended treatment guideline is available, the medical practi-
tioner considers the guideline and indicates/declares/demon-
strates adherence or reason for non-adherence to the
guideline on the Website. In the process, the medical practi-
tioner agrees to allow patient to or acknowledges that the
patient will confirm/rate/concur the medical practitioner’s
declaration/demonstration of adherence or reason for non-
adherence to the guideline. If educational content and a
patient performance standard are available, the medical prac-
titioner selects or searches for the preferred content (and/or
other patient performance standard) and orders an Ix pre-
scription (and/or other patient performance standard) for the
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patient on the Website. Optionally, the medical practitioner is
asked to rate the patient’s compliance to EBM or appropriate
care for each presenting diagnosis. Again, the medical prac-
titioner may be asked to consider or initiate other types of
performances standards such a pre-authorization certification
for certain heavy cost medical service, or a pharmacy benefits
management service to include electronic prescriptions and
lower cost therapeutic substitutions, or the updating of the
patient’s web-based personal health record, etc. The patient
and diagnosis(es) information, the medical practitioner’s
response(s) to guideline adherence, the agree to allow the
patient to confirm the medical practitioner’s adherence (or
non-adherence), the Ix prescription order, the medical prac-
titioner’s rating of the patient’s compliance, and responses to
other performance standards are stored in the Program’s data-
base for subsequent processing to determine the medical
practitioner’s rate of compensation by the intermediary.

The Ix prescription or other performance standard order
can be printed by the medical practitioner at the time of
service so it can be handed to the patient, or these documents
can be mailed or e-mailed to the patient. Alternating, the
medical practitioner may choose to postpone participating in
the Program until after an insurance claim for reimbursement
of the medical services is submitted to the health plan (see
description of the CI after-the-fact version below). Therefore
the Program’s processes can be initiated at the time of service
by the medical practitioner accessing the Program’s Website
or it can be initiated by filing an insurance claim for normal
medical services reimbursement.

Following treatment of the patient, the medical practitioner
files an insurance claim for medical services reimbursement
with the health plan administrator. Preferably, the medical
practitioner files the claim electronically (FIG. 1, Step #1).
The medical claim contains information commonly found on
current claim forms such as the patient’s name, the medical
practitioner’s name, a primary medical diagnosis, secondary
diagnosis(es) and the service provided by the medical prac-
titioner. Preferably, the medical diagnosis and the medical
services are identified by a usual and customary diagnosis and
medical services codes, and the diagnosis(es) is appropriately
linked to the corresponding medical service(s). The health
plan simultaneously processes the claim (as usual) and also
forwards a copy of the claim to the intermediary (refer to FIG.
1. FIG. 2, Step #1, and FIG. 3, Step #10).

Upon receipt of the claim, the patient and diagnoses infor-
mation are compared by the intermediary to any matching
information in the Program’s database. Matches then deter-
mine if the claim lists eligible medical services (referred to as
“applicable medical service(s)”) contained in the Program’s
database. If the claim contains applicable medical services
(FIG. 1, Step #1), then the medical practitioner’s stored
responses to the Website queries concerning guideline adher-
ence, (or reason for non-adherence), Ix and other patient
performance standards prescriptions, agreement to allow
patient to or acknowledge patient will confirm/rate medical
practitioner’s adherence (or reason for non-adherence), and
medical practitioner’s confirmation of the patient compliance
for the diagnosis(es) and other performance standards linked
to the applicable medical services are taken into consider-
ation in determining, the medical practitioner’s rate of reim-
bursement (compensation) as described herein.

Ifthe diagnosis code does not match an accepted guideline
in the Intermediary’s database (FIG. 1, Step #9), the interme-
diary’s computer selects information therapy content that
matches the diagnosis code and sends a notice to the service
provider. The service provider responds to the notice by
accessing the Program’s Website. The service provider
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accepts the information therapy provided by the program or
researches and selects information therapy on the website to
be prescribed and dispensed to the patient through the pro-
gram. Depending on the compensation requirements of the
health plan and intermediary, the service provider may be
required to acknowledge or confirm a patient indication of
adherence, and then the Program either assigns an interme-
diate compensation rate or an Ix prescription letter is sent by
the intermediary to the patient (FIG. 2. Step #14).

Medical practitioners must submit an insurance claim for
medical service reimbursement within a time limit or they
will not be eligible for the higher rates of reimbursement or
any compensation associated with the Program for that
patient encounter. (As indicated in FIG. 1A, Step #8, missing
the time limit for filing a claim would not necessarily affect
future opportunities to practice the Program.) If information
supplied by the medical practitioner at time of service is not
matched to a claim within a certain period of time, then the
Program may send a notification/warning to the medical prac-
titioner that the claim tiling time limit about to expire.

Alternatively, if the medical practitioner did not access the
Website or respond to the Website queries at the time of
service (the POSI real-time version), then once the claim for
medical services are forwarded to the Program’s (intermedi-
ary’s) computer system, the system will not identify matching
patient and diagnosis information (refer to FIG. 1 and FIG.
1A). If this is the case, then the computer compares the claim
information to the Program’s database for applicable diag-
noses. If the claim contains an applicable diagnosis, then the
computer determines if the diagnosis is linked to an appli-
cable medical service. If this is the case, then the computer
automatically sends a notification (preferably email and/or
fax) to the medical practitioner informing him/her that there is
a Program “opportunity” (“AOI opportunity”) available (3).
(This after-the-fact method defines the claim initiated or CI
version of the Program and diagrammed in FIG. 1 and FIG.
1A)

The notification sent to the medical practitioner advises the
medical practitioner to access the medical practitioner’s por-
tion of the Program’s Website containing EBM guidelines or
other healthcare quality improvement, patient education
material, and other cost control methods (collectively
referred to as performance standards). The Program Website
is preferably a secure website requiring input of the medical
practitioner’s password to gain access to the data contained
therein. Alternatively, these access codes may be transmitted
by a separate email or otherwise provided to the medical
practitioner. (The method for gaining access to the Website is
not critical to the current invention.)

For the purposes of this disclosure the term website refers
to the Program’s Websites. The Program’s Websites may or
may not be located on a central server at the intermediary.
Further, the patient and medical practitioner portions of the
Program’s Websites are not necessarily contained on the
same computer system, but may be maintained by health
plan’s computers or multiple independent intermediaries. As
used herein, the medical practitioner portion of the Program’s
Website will preferably be utilized by all parties authorized to
access the medical practitioner’s portion of the Website,
including but not limited to nurses, nurse practitioners, phy-
sician assistants and other care providers.

Upon entry of the appropriate codes or passwords at the
Website (FIG. 1. Steps #2 and #4 and FIG. 3, Step #5 and #6),
the Website identities the names of patients, the dates and
types of services provided, the medical diagnoses and related
medical services for the accessing medical practitioner or
authorized assistant (delegates can be set-up in the Program’s
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computer, provided the delegate is approved and supervised
by a licensed medical practitioner). The Website also pro-
vides the available EBM guidelines or other healthcare qual-
ity improvement and cost control methods (performance
standards) corresponding to each diagnosis. Preferably, the
medical practitioner reviews and confirms the appropriate-
ness of the information found on the Website (FIG. 1, Step
#5).

The Program’s Website is interactive. As such, it queries
the medical practitioner concerning adherence or reason for
non-adherence to EBM guidelines or other healthcare quality
improvement and cost control methods (performance stan-
dards) for the diagnoses (FIG. 1, Step #6 and FI1G. 3, Step #7),
the agreement to allow the patient to or acknowledgment that
the patient will confirm/rate the medical practitioner’s adher-
ence or reason for non-adherence to the performance stan-
dards, the prescription educational material as Ix to the
patient, and patient compliance with the prescribed treatment
and guidelines on living a healthy lifestyle and methods for
controlling/managing the patient’s medical condition (FIG.
1A, Step #12 and FIG. 3. Step #9). The medical practitioner’s
response to the queries will determine the reimbursement rate
used to compensate the medical practitioner for services ren-
dered on each claim associated with a Program opportunity. If
the medical practitioner responds to the queries concerning
patient compliance, prescription of Ix to the patient, declara-
tion/demonstration of adherence or reason of non-adherence
to EBM guidelines or other healthcare quality improvement
and cost control methods (performance standards), and the
agreement to allow the patient to or acknowledge that the
patient will confirm/rate the medical practitioner’s adherence
or reason for non-adherence to the performance standards are
appropriate (FIG. 1A, Step #13 and FIG. 3, Step #12), then
the Website will automatically direct compensation to be
made according to a higher payment (practitioner reimburse-
ment) rate/scale (FIG. 1A, Step #13). Preferably, the highest
rate of medical practitioner compensation (payment) is
selected when the medical practitioner practices the method
on a real-time basis using the POSI version of the Program.
(Timeliness can be important in delivering information
therapy and other services initiated through the Program to
the patient. Therefore, the highest rate of medical practitioner
compensation is typically assigned when the POSI version of
the Program is practiced.) Alternatively, the highest rate of
compensation can be assigned in instances where the medical
practitioner has indicated adherence or reason for non-adher-
ence to a recommended treatment guideline, agreed to allow
the patient to or acknowledged that the patient will confirm/
rate the medical practitioner’s adherence or reason for non-
adherence to the performance standards, prescribed Ix for the
patient (FIG. 1A, Steps #10 and #11) and has rated patient
compliance (FIG. 1A, Step #12 and FIG. 3, Step #9). (It
should be noted that additional medical practitioner compen-
sation can be earned through the Program as other perfor-
mance standards are added to achieve the intended objec-
tives.) Typically, a secondary level or lower rate of
compensation (payment) is assigned (selected) when the
medical practitioner practices the after-the-fact CI version of
the Program. Alternatively, the secondary level of compensa-
tion can be assigned (selected) when the medical practitioner
has prescribed Ix for the patient and has rated patient com-
pliance, but no treatment guideline is available or some other
diminished level of service is provided.

As noted above, the Website also queries the medical prac-
titioner concerning the patient’s compliance with health rec-
ommendations and EBM guidelines, Ix and any lifestyle
activities necessary to improve the patient’s wellness. Pref-
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erably, the Website will provide the medical practitioner with
the opportunity to rate patient compliance with the recom-
mended treatment and behaviors using the following terms:
Compliant, Mostly Compliant, Somewhat Compliant,
Mostly Non-compliant, Non-compliant and Non-applicable.
Alternatively, the patient compliance rating terms may be:
Compliant and No Response. No Response may mean par-
tially compliant, noncompliant, or non-applicable. To receive
the highest compensation level for the services provided, the
medical practitioner may need to respond to the request for a
patient compliance rating. The ratings provided by the medi-
cal practitioner will be stored by the Program awaiting a
response by the patient to the prescribed Ix. However, the
patient will not have the ability to see the medical practitio-
ner’s rating unless the medical practitioner has selected the
option to permit the patient to view the rating.

Typically, the medical practitioner must access the inter-
active Website within 48 to 96 hours of receipt of the after-
the-fact, CI notification in order to qualify for the higher
payment rate scale. In the preferred embodiment, the medical
practitioner is required to respond to the notice within 48 to 96
hours or two to four business days. If the medical practitioner
does not respond within the indicated period of time (FIG.
1A, Step #8), then the Website will direct compensation to be
made according to a lower (or lowest) rate scale or to cause
the Program opportunity for the medical practitioner to expire
resulting in no compensation to the medical practitioner asso-
ciation with the Program for that opportunity (FIG. 1A, Step
#8c).

As previously indicated, the Program’s Website is interac-
tive. To provide the maximum flexibility and greatest possi-
bility of improved clinical outcome for the patient, the
method of the current invention does not rigidly limit the
medical practitioner, only to the EBM guidelines in order to
receive the highest degree of compensation. Rather, the Pro-
gram’s Website provides the medical practitioner with the
option of indicating the treatment falls outside of the guide-
lines while explaining the reason for prescribing treatment
outside of the guidelines. Provided that the medical practitio-
ner completes the section describing an appropriate reason
for non-adherence to the recommended treatment (FIG. 1,
Step #8a), the Program’s Website will still select the highest
compensation level for the medical practitioner. Thus, the
present invention avoids the practice of “cookbook medicine”
by encouraging the medical practitioner to use appropriate
clinical judgment and medical skills when deciding to on
whether or not to follow the EBM guidelines. In order for this
“anti-cookbook™ feature to work, the medical practitioner
must agree to allow the patient to confirm/rate/concur with
the medical practitioner’s declaration/demonstration of
adherence or reason for non-adherence to the recommended
(EBM) care.

As previously indicated, in the preferred method the medi-
cal practitioner must prescribe educational material as Ix for
the patient and (alternatively) rate patient compliance with
directions/guidelines on living a healthy lifestyle and other
methods for controlling/managing the medical condition
before becoming eligible to receive payment at the highest or
second highest (intermediate) compensation rates.

Again, the medical practitioner is not required to indicate
compliance with the EBM guidelines; however, failure to
respond within 48 to 96 hours or indicating non-adherence
without providing an appropriate reason for treatment outside
of the EBM guidelines can have a negative financial impact
on the medical practitioner. Specifically, these actions will
trigger the intermediary’s computer system to select the low-
est possible payment scale for the medical practitioner’s ser-
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vices (FIG. 1A, Step #8¢) or terminate that “opportunity” for
the medical practitioner to earn any additional compensation
at all. If the medical practitioner fails to prescribe educational
material as Ix for the patient, then the Website will direct the
selection of the lowest payment scale for compensation of the
medical practitioner or not compensation the medical practi-
tioner for that “opportunity” at all. Furthermore, if the medi-
cal practitioner fails to participate in the Program for any
given “opportunity” or to satisfactorily complete the steps
that are required of a successful participation for any given
“opportunity” as established by the health plan sponsor (in
consultation with the intermediary) and adjudicated by the
intermediary within the specified time limit, then the medical
practitioner’s opportunity will expire and he/she will not be
compensated.

As a result of the medical practitioner’s failure to success-
fully participate in the Program for any given “opportunity,”
the patient’s “opportunity” to participate may or may not be
affected in accordance with Program requirements estab-
lished by the health plan sponsor in consultation with the
intermediary. Typically, the patient’s “opportunity” to partici-
pate is not affected. In this case, the diagnosis listed on the
medical service claim for payment submitted by the medical
practitioner provides the means by which the intermediary’s
computer system can automatically generate an Ix prescrip-
tion letter, email or other type of notification to the patient that
informs the patient of chance to participate in the Program for
said “opportunity.” This notification to the patient may inform
the patient that the medical practitioner failed to participate in
the Program for said “opportunity” or, if it is the case, a series
of “opportunities.” As a result, the current invention can pro-
mote consumerism by providing patients with important
medical service quality information to help them be more
discerning in their healthcare choices or to encourage them to
urge their medical practitioners to participate in the Program.
This method also heightens the current invention’s “cheeks
and balances” (“doctor-patient mutual accountability™)
designed to motivate better health behaviors and healthcare.

Thus, the method ofthe current system provides a financial
incentive to the medical practitioner to follow the EBM
guidelines or to provide an appropriate reason for deviating
from these guidelines, provided the medical practitioner
agrees to allow the patient to confirm/rate/concur with the
medical practitioner’s declaration/demonstration of adher-
ence or reason for non-adherence to the guidelines. Addition-
ally, the method of the current invention provides a financial
incentive to the medical practitioner to prescribe Ix to the
patient and to rate patient compliance with the prescribed
treatment/lifestyle necessary to manage the medical condi-
tion. Furthermore, the method of the current invention pro-
vides a financial incentive to the medical practitioner to prac-
tice the Program on a real-time basis as opposed to after-the-
fact. However, the method uses financial incentives to create
other perhaps stronger incentives for the medical practitioner
to practice the method. These incentives include the medical
practitioner’s desire to: 1) improve communications with
patients; 2) improve the patients’ understand of their medical
condition and how to self-manage their health; 3) provide a
means to help/motivate patients be more compliant to recom-
mended care and adopt and maintain better health habits; 4)
increase productivity; 5) gain a degree of medical malpractice
risk management; 6) have access to the latest and best meth-
ods for treating diseases and injuries; 7) incorporate other
beneficial performance standards; and last but not least 8)
prevent patients and others from thinking he/she practices
inferior healthcare or, worse yet, learn that lie/she is not
truthful about what kind of medicine he/she practices. This
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final (8"”) incentive (i.e., motivator) describes one of the
checks and balances that is unique to the current invention. In
effect, the medical practitioner is aware that the patient earns
a financial reward for becoming qualified to rate the practi-
tioner’s adherence to and performance against high and ben-
eficial standards. The medical practitioner is also aware that
patients’ ratings will be aggregated and compared to the
medical practitioner’s peers. This is a powerful incentive that
encourages medical practitioners to participate in the Pro-
gram and to practice medicine that is recommended by the
medical profession or to provide appropriate reasons for non-
adherence. In general, treatment according to the EBM guide-
lines and appropriate treatment outside of the guidelines
coupled with patient compliance with treatment protocols
and a healthy lifestyle will produce better clinical outcomes.
Further, the prescription of educational material as Ix to the
patient empowers the patient to be more compliant with their
medical practitioner’s treatment orders and instructions,
leading to improved clinical outcomes. Additionally, the
patient’s access to educational material and the process of
assessing the patient’s understanding of that material pro-
vides the patient with the empowerment and additional moti-
vation to improve the medical practitioner’s medical condi-
tion, which leads to improved medication adherence and
other therapies, which leads to a decrease in expensive ser-
vices such as hospitalizations. Thus, the current invention
provides a method for improving clinical outcomes, promot-
ing healthiness, which leads to reduction in healthcare costs.
Clearly, the current invention integrates the activities of the
patient and medical practitioner by encouraging the incorpo-
ration of EBM, Ix and other beneficial performance standards
by combining financial incentives with powerful psychoso-
cial motivators.

In order to achieve medical practitioner participation and
adherence while preventing fraud and abuse, the Program’s
Website software applications provide the means to monitor
and audit the medical practitioner. In one aspect, the Website
provides the means for tracking the medical practitioner’s
access to the Website. This tracking mechanism provides an
indication of the medical practitioner’s use of the EBM
guidelines. For example, the Program’s Website tracks the
access time for each webpage reviewed, if the time of usage
for each page does not meet a predetermined minimum, then
the medical practitioner may be questioned concerning the
legitimate usage of the EBM guidelines. However, the prede-
termined minimum time period for accessing a webpage is
not a rigid requirement Rather, the minimum access time
period may vary from practitioner to practitioner and from
diagnosis to diagnosis based on various parameters such as
but not limited to the medical practitioner’s area of expertise
and experience and whether a particular webpage has been
previously reviewed and/or printed by the medical practitio-
ner. If a new medical treatment is established as recom-
mended by the medical community and is new in a EBM
treatment guideline, then the invention’s Website application
may prevent the medical practitioner from exiting that
webpage or from receiving a higher rate of reimbursement or
additional compensation until the medical practitioner
“drills-down” into the application to learn about this new
medical development, advancement, and/or treatment. The
Program can also administer exams to verify medical practi-
tioner compliance and to prevent fraud and abuse. However,
the strongest means to prevent fraud and abuse rests with the
Program’s “doctor-patient mutual accountability” feature.
Patients are educated by an independent expert source about
how their medical practitioner should care for their medical
condition, and then patients are immediately queried about

30

40

45

55

30

how their medical practitioner is performing against what
they have learned, and how consistent the medical practitio-
ner’s declaration of adherence is to again, what they have
learned. This represents a fair and appropriate way to rate
medical practitioner performance (especially compared to
web-based satisfaction surveys) that balances the interests of
the medical practitioner with the interests of the patient and
the health plan sponsor.

In another aspect, the Website provides the means for
monitoring the frequency of treatments outside of the EBM
guidelines (FIG. 1A, Steps #8 and #8a). Thus, the current
invention provides health plans using the methods of the
current invention with the ability to audit medical practitio-
ners who may not be using the best treatments for their
patients by using treatments outside of generally accepted
procedures. As indicated above, the methods of the current
invention are flexible and can be adjusted for individual prac-
titioners on the basis of their practice area and experience and
also adjusted to incorporate additional types of performance
standards linked to specific incentives (as long as one or more
incentive is interactive involving the checks and balances
between the medical practitioner and the patient facilitated by
the current invention) to achieve the objectives of better
health and better and more affordable healthcare. The current
inventions capability to adjust and expand performance stan-
dards and incentives to achieve specific objectives is referred
to as “precision-guided incentives and performance stan-
dards.”

The foregoing steps of the method of the current invention
provide an incentive to the medical practitioner to comply
with the treatments specified in the EBM guideline database
and to rate patient compliance with prescribed treatment/
lifestyle necessary to manage the medical condition. The
current invention is design to accommodate EBM guidelines
from any unbiased, independently derived, highly reputable
source that has used generally accepted testing protocols to
establish recognized level of proof. Therefore, the Program
does not endorse any one source of guidelines, content or
medical intervention. However, the Program is constantly
seeking the best possible guidelines, content and medical
interventions to integrate with the current invention.

Providing an incentive to the medical practitioner
addresses only one part of the total cost of healthcare. In order
to further improve the patient’s clinical outcome, promote
healthiness, and enhance healthcare cost control, the patient
must also play a role. Accordingly, the methods of the current
invention provide an incentive to the patient to take a pro-
active approach to recover from and prevent adverse medical
conditions.

With reference to FIG. 2, the method of the current inven-
tion provides the medical practitioner with the option of pre-
scribing Ix and other performance standards to the patient
(FIG. 1A, Step #11). In the preferred embodiment, the
method encourages the medical practitioner to prescribe Ix
and other performance standards to the patient by rewarding
the medical practitioner with additional compensation. Pref-
erably, the medical practitioner will prescribe the Ix and other
performance standards at the same time the medical practi-
tioner is responding to the Website’s inquiry regarding medi-
cal practitioner’s compliance with EBM guidelines for the
prescribed medical treatment. The prescribed Ix will nor-
mally be provided via an Internet website or a telephone/
telephonic service. For the remainder of this discussion, the
source for the prescribed Ix and other performance standards
will be referred to as the Program’s Website; however, other
sources of information are within the scope of the present
invention.
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Ifthe medical practitioner prescribes Ix for the patient, then
a notice in the form of an e-mail, fax, text message, letter or
other similar communication will be sent automatically to the
patient by the Program or handed to the patient at the time of
service by the medical practitioner (or the practitioner’s staft)
. This patient notification (FIG. 2, step #14) may contain the
medical information or more preferably the notice will con-
tain the information about the benefits of the Program, includ-
ing the financial incentives available to the patient, and
instructions on how to gain access to the Program’s Website.
The notification will also inform the patient that his/her par-
ticipation in the Program is completely voluntary.

As mentioned previously, if the medical practitioner fails
to participate or fails to successfully complete an “opportu-
nity,” then the diagnosis listed on the medical service claim
for payment submitted by the medical practitioner provides
the means by which the intermediary’s computer system can
automatically generate the notification to the patient (FIG.
1A, Step #8¢) that informs the patient of his/her chance to
participate in the Program for said “opportunity.”

Upon receipt of the correspondence/notification, the
patient will be directed to the patient portion (section) of the
Program’s Website. Once online, the Website will inform the
patient (FIG. 2, Step #15) that he/she can earn a financial
incentive and gain valuable health information by success-
fully completing the following tasks: 1) read the educational
material presented to them on the Website about his/her
health condition, recommended (EBM) care, other pertinent
and beneficial performance standards (FIG. 2, Step #15); 2)
answer questions presented on the Website to demonstrate
his/her understanding of this material (health literacy assess-
ment) (FIG. 2, Steps #17, #17a, and #175); 3) declare his/her
adherence or reason for non-adherence to the recommended
(EBM) and appropriate care or other beneficial performance
standards (FIG. 2, Steps #18, #18a, and #18b); 4) report (or
have health monitoring devices report) his/her health status
such as weight, blood pressure, blood sugar, and resting heart
rate (FIG. 2. Step #17¢); 5) authorize to access pharmacy
records to verify that prescriptions have been filled, and/or
request verification that the patient has successfully partici-
pated in a health assessment and/or screening program, and/
or release information that he/she is participating in a readi-
ness to change program, and/or authorize access to lab and
other test results, and/or request verification that the patient
has seen or is scheduled to see a medical specialist or has
successfully completed or scheduled to complete other rec-
ommended therapies, and/or release information concerning
his/her participation in therapeutic social networking, and/or
authorize or affect the population of a personal health record
with pertinent information and request his’her medical pro-
viders to use the personal health record in his/her treatment to
achieve coordination of care and to prevent duplication of
care, and/or participate in a pre-authorization certification of
expensive tests and services (such as surgeries and hospital-
izations) through the Website to prevent unnecessary proce-
dures and insure better clinical outcomes, and/or release an
advance directive, and/or demonstrate his/her healthy behav-
ior by any other means; 6) after acknowledging their medical
practitioner’s responses to the Website question(s) about
adherence or reason for non-adherence to a recommended
(EBM) treatment or other performance standards (and taking
into consideration the information he/she have just read on
the method’s Website), confirm/rate/concur with his/her
medical practitioner’s declaration/demonstration of adher-
ence or reason for non-adherence to the performance standard
(FIG. 2, Step #19); and 7) agree to allow his/her medical
practitioner to have access to his/her health literacy assess-
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ment and declaration/demonstration of adherence or reason
for non-adherence to the prescribed treatments and Ix (or
other performance standards) (FIG. 2A. Steps #19a, #20a,
and #205). (This agreement by the patient reinforces the
Program’s strategic checks and balances (“doctor-patient
mutual accountability”) by making the patient aware that
someone he/she respects and trusts when it comes to his/her
health, namely his/her medical practitioner, has access to (and
may rate the patient on) their health literacy assessment and
declaration/demonstration of adherence or reason for non-
adherence to Ix and other performance standards creates pow-
erful motivation for the patient to improve and maintain good
health behaviors. The Program is also able to compare the
patient’s declaration/demonstration of compliance responses
against his/her medical practitioner’s rating of his/her health
compliance. If the compliance indicators between the patient
and the medical practitioner match, then the Program would
indicate that the patient is be eligible for an additional finan-
cial reward from his/her health plan.)

With reference to FIG. 2, the patient is expected to review
the health educational material made available by the Pro-
gram’s Website (FIG. 2, Step #15). The review of the pre-
scribed educational material as Ix is supplemented with a
questionnaire to be completed by the patient to assess the
patient’s understanding of and adherence to the material. In
the preferred embodiment, the Program’s Website also pro-
vides the means to monitor the patient’s access of the Website
and completion of the questionnaire (FIG. 2, Step #16). This
monitoring aspect provides the network with the means to
audit patient compliance with the Ix and other treatment
prescribed by his/her medical practitioner. Further, the moni-
toring system provides the ability to award “points” to the
patient for reading the Ix, and for answering the question-
naires that indicate the patient’s knowledge and adherence to
recommended treatments. As a means to insure compliance
and prevent fraud and abuse, the network can designate a
minimum period of access time necessary prior to awarding a
point for reviewing that section of the Ix. By requiring a
minimum time period, the method of the current invention
ensures that the patient performs more than a cursory review
of the information provided.

Following completion of the questionnaires that tests the
patient’s knowledge and adherence to recommended (EBM)
care, establishes the patient’s agreement to allow his/her
medical practitioner to have access to and rate his/her
responses and adherence, and rates his/her medical practitio-
ner performance against recommended (EBM) care; the Web-
site scores the patient’s answers and awards points to the
patient’s account according to the patient’s responses. Fol-
lowing scoring, the patient has the option of further reviewing
the Ix and repeating the questions or answering additional
questions. Thus, the current invention provides the patient
with the ability to gain further knowledge of his/her condition
while enhancing the number of points awarded to his/her
account. Clearly, the comprehensive nature and flexibility of
the Program’s Website provides the patient with the tools
necessary to improve his/her health literacy, empowerment,
motivation, and the clinical outcome of his/her treatment and
to improve his/her overall general health. Optionally, the
health plan may elect to award patients with additional points
and financial rewards for reviewing other medical informa-
tion and accomplishing other performance standards
intended to improve health and control cost, that are made
available through the Program.

Upon completion of the Ix and indication of adherence and
understanding of recommended and appropriate care, agree-
ment to allow his/her medical practitioner to have access to
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and/or rate/acknowledge/confirm his/her responses to the
Website questionnaires, and the rating of his/her medical
practitioner’s performance; the patient is provided with a
means for notifying the health plan of the receipt and review
of the Ix material. Additionally, the patient will be provided
with the option of sharing the medical practitioner’s rating of
patient compliance with the health plan. Typically, the patient
will be provided with separate option boxes or other “click-
able” devices on the Website to indicate the patient’s desire to
share the medical practitioner’s compliance rating and to
transmit a notice of completion of the Ix material to the health
plan and/or employer. In the preferred embodiment of the
current invention, the Program Website transmits the
patient’s actual responses to the questionnaire to the medical
practitioner or posts the responses on the Website for access
by the medical practitioner. Though these choices are
optional to the patient, if the patient elects not to share infor-
mation, then the health plan will most likely not provide the
financial reward(s) to the patient.

In view of the incentives offered by the method of the
current invention, the patient will likely request transmission
of such notices to the health plan and/or employer. Upon
receipt of such notices, the health plan has the option of
providing a financial reward to the patient based on the
patient’s completion of the Ix, declaration/demonstration of
adherence or reason for non-adherence to the recommended
care, rating of his/her medical practitioner, and the patient’s
compliance and performance rating of the medical practitio-
ner. In keeping with the flexible nature of the current inven-
tion, the financial reward may be granted upon the completion
of each prescribed Ix, indication of adherence, agreement to
allow the medical practitioner to have access to (and rate) the
patient responses to the website’s questionnaires, and the
patient’s medical practitioner rating portion. Before the inter-
mediary assigns a reward to the patient, the patient declares or
demonstrates adherence to the performance standard. The
party paying the reward may establish point thresholds for
payouts. In the case of point thresholds, the patient’s points
are accumulated and upon reaching a predetermined level, the
financial reward can be paid to the patient.

It should be noted that as with the medical practitioner, the
patient’s participation in the Program for a given “opportu-
nity” is voluntary and may or may not affect the medical
practitioner’s compensation for participating in the Program
for said “opportunity.” In a preferred embodiment of the
current invention, the medical practitioner’s compensation is
not affected by the patient’s non-participation.

Typically, a patient will not to earn a financial reward
through the Program if the Patient: fails to complete Ix
“opportunity” within the established time limit; or fails to
pass a health literacy test or demonstrate knowledge of the Ix
educational material (though literacy tests in the Program are
open book, meaning that patients are asked to read the edu-
cational material again when they miss a health literacy ques-
tion); or fails to report health status; or denies Medical Prac-
titioner access to his or her Website questionnaire responses;
or fails score enough points answering Website question-
naires (FIG. 2A, Step #22).

As noted above, the method of the current invention pref-
erably includes the medical practitioner’s confirmation of the
patient’s health literacy and the patient’s indication of adher-
ence to recommended treatments. The process of the patient
sharing information with his/her medical practitioner and
health plan and/or intermediary creates another check and
balance that is designed to help improve health behaviors and
control costs. In effect, the patient is aware that his/her
answers to questions on the Website (or over the telephone)
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about his/her compliance to performance standards will be
available to his’her medical practitioner, health plan, and
intermediary for review and authentication. The patient’s
desire to demonstrate his/her knowledge and compliance to
his/her medical practitioner is a strong motivator. The psy-
chological consequence of being found untruthful by some-
one that the patient trusts and respects, namely the medical
practitioner, is a powerful motivator for the vast majority of
people.

Obviously, the ideal embodiment of the current invention
involves participation of both the medical provider and the
patient with each and every “opportunity.” However, one
important aspect of the current invention that is unique has to
do with its functionality and effectiveness when only one of
the two parties participates. Since neither the medical practi-
tioner nor the patient knows if the other party will or will not
participate in the confirmation of the other’s performance,
then the psychology that inspires best behaviors inherent to
the doctor-patient relationship is present for either party even
when the other party does not participate. In the case of the
medical practitioner, he/she does not want his/her patients to
think or learn that he/she practices inferior medicine after
his/her patients complete the Program’s information therapy
process. However, the medical practitioner will have no way
of knowing whether any given patient will participate in any
given “opportunity.” So to be safe, the medical practitioner is
inspired to incorporate EBM (best practices) with every
encounter involving a patient covered by the Program just in
case. In fact, the Website reminds the medical practitioner of
this fact each time he/she is asked to respond to the acknowl-
edgment that the patient will (may) rate the medical practi-
tioner’s performance against an independently derived EBM
standard. Conversely, the patient does not want his/her trusted
and respected medical practitioner to think he/she is health
illiterate and/or non-compliant to recommended treatments
and healthy behaviors. Again, he/she will have no way of
knowing if his/her medical practitioner will or will not review
his/her information therapy and declaration or demonstration
of'adherence responses to the Website questionnaires. There-
fore, each time a patient participates in the Program and
accepts the Website agreement to allow his/her medical prac-
titioner to have access to his’her Website responses, the Pro-
gram’s psychological motivators are helping to inspire the
patient to be healthy and compliant. This is why the medical
practitioner’s acknowledgment of the patient rating/confir-
mation and the patient’s agreement to allow the medical
practitioner to access/rate/confirm “switches™ incorporated
into the website are such an important feature of the current
invention.

Finally, the current invention also preferably provides for
patient inquiries of the medical practitioner through the Web-
site, by e-mail or other similar means, during Ix sessions.
Thus, the current invention integrates the patient’s Ix with the
medical practitioner’s medical treatment and provides finan-
cial rewards to the patient based on completing the educa-
tional aspects of Ix as well as financial rewards for adopting a
healthy lifestyle and adherence to treatment protocols as rec-
ommended by the medical practitioner, for agreeing to allow
the medical practitioner to confirm/rate/acknowledge the
patient’s health literacy and indication of adherence to
healthy behaviors and recommended treatments, and for rat-
ing their medical practitioner’s performance against recom-
mended and appropriate care.

In accordance with the Health Insurance Portability and
Accountability Act (HIPAA), the notice to the health plan and
any notices to any other third parties will not divulge any
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protected patient health information unless arrangements
have been made to meet HIPAA requirements.

In the method, the service provider (medical practitioner/
doctor/physician/clinician) and patient may be required to
perform an action or physical act to demonstrate as oppose to
declare adherence to a performance standard. An action or
physical act may or may not be captured on the Website. Since
the action or physical act may be captured by the Website,
then the service provider and patient would be asked to
acknowledge the action or physical act of each other. This
implies that the action or physical act can be independently,
verified by the acknowledging party and authenticated by the
intermediary. An example of a performance standard involv-
ing a verifiable action is the service provider electronically
prescribing drug therapy to the patient through the Website.
Since this action is captured by the Website, the method
would ask the service provider to agree to have the patient
acknowledge his/her action (adherence to a performance
standard), and would preferably involve the patient acknowl-
edging his/her service provider’s adherence to the perfor-
mance standard. Therefore, the terms “declare and confirm”
and “declaration and confirmation” are synonymous to “dem-
onstrate and acknowledge” and “demonstration and acknowl-
edgment” when a verifiable action or physical act is involved.

The present invention is designed to allow the health plan
and the intermediary to select (or determine) a variety or
varying amount of performance-based incentives depending
upon the level or degree of adherence or performance by the
service provider and the patient against a performance stan-
dard or multiple performance standards. An example of this
feature involves establishing one amount of compensation for
the service provider when he/she prescribes information
therapy to the patient and an additional (or separate) amount
of compensation when he/she uses a drug therapy manage-
ment system to electronically prescribe pharmacy to the
patient. In this case, the intermediary would authenticate the
service provider’s performance and determine the level of
performance-based incentive to be paid to the service pro-
vider. Alternatively, the method may require the patient to
confirm and acknowledge the service provider’s performance
in addition to the intermediary’s authentication to determine
the level of adherence (performance) and compensation.

Another embodiment of the present invention comprises
pre-authorization certification programs that integrate the
patient into the authorization process. This is referred to as
“patient-integrated pre-authorization certification” and as
“doctor-patient mutual accountability pre-certification.” In
effect, patient-integrated pre-authorization certification
involves compensating the service provider for prescribing an
educational material as information therapy through the Web-
site to the patient when expensive or risky medical services
(such as surgeries or hospitalization) are planned. The patient
is financially rewarded for reading about his/her conditions,
the planned treatment and treatment alternatives. The patient
would then be required to demonstrate his/her knowledge by
taking a test so he/she can be qualified to authorize the
planned treatment or consult further with his/her service pro-
vider about the treatment and ask about alternative treatments
or seek a second opinion or refuse the treatment.

Another embodiment of the present invention comprises an
enhancement to hospital care management systems by inte-
grating patients into the hospital care process. This is referred
to as “patient-integrated hospital care management program.”
In effect, patients earn financial rewards for performing cer-
tain tasks associated with their hospitalizations. One such
task is to designate a personal advocate such as a family
member or friend. This method of the invention compensates
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hospitals and attending physicians for prescribing a hospital
care plan and discharge instructions through the Website or
during admission and at discharge to the patient and his/her
advocate. Pre-admission, during the admission and after dis-
charge, the patient and/or advocate would be queried through
the Website to demonstrate their knowledge of the hospital
care plan and discharge instructions. The Website then asks
the patient and advocate to rate the hospital’s and attending
physician’s performance against the hospital care plan. The
patient would be asked to declare his/her compliance to hos-
pital care plan and discharge instructions. As a means for the
intermediary to authenticate performance, the hospital and
attending physician could also be required to access the Web-
site to enter the name of patient’s advocate and to indicate the
patient’s adherence to the hospital care plan.

Clearly, the method of the current invention provides a
means to intent and motivate the patient to take an active role
in managing their medical condition. As a result, the clinical
outcome of the patient’s medical treatment will be enhanced.
Thus, the methods of the current invention enhance the qual-
ity of medical care by encouraging the patient and medical
practitioner through financial rewards and mutual account-
ability checks and balances to adhere to the scientifically
proven best treatment guidelines or preferred methods,
healthy behaviors and other performance standards, and by
enabling the patient through information therapy to manage
the treatment of the medical condition to achieve a higher
level of health. By enhancing the quality of medical care and
increasing the patient’s ability to manage their medical con-
dition, the current invention promotes better health and
healthcare, which reduces the overall cost of healthcare;
while providing an increase in compensation to the medical
practitioner, a financial reward to the patient, and cost savings
that produces a return on investment to the health plan spon-
sor. Thus the current invention aligns the interests of these
three key stakeholders in a win-win-win arrangement.

Collectively, the descriptions and illustrations presented
herein and the terms such as “checks and balances,” “declare
and confirm,” “demonstrate and acknowledge.” “doctor-pa-
tient mutual accountability.” “triangulation,” “win-win-win.”
“mutual accountability partnership,” “precision-guided
incentives and performance standards.” and “alignment of
interest” or “AOI” define the invention’s unique “interactive”
characteristics between medical providers, patients, and
health plan sponsors. Hence, the invention can be accurately
described as a “web-based interactive provider-patient incen-
tive system.”

FIG. 3 is a diagrammatic illustration of the method of the
present invention. The embodiment of FIG. 3 comprises an
Information Therapy (Ix) Program. The following discussion
provides a step-by-step description intended to illustrate the
of combining the method and system of the current invention
with the mechanics of the Ix Program process and is not
intended to imply that this is the only application of the
invention. The following discussion is made in reference to
FIGS. 3-16. FIG. 3 illustrates the steps of the process
described below. FIG. 4-16 provide exemplary webpage
interfaces useful with the present invention.

The example of the current invention discussed below
comprises a web-based healthcare delivery incentive method
(system or program) that, in this example, is referred to as the
Ix Program. The Ix Program described herein involves four
parties: health plan sponsor (health insurance companies,
self-insured employers, and the Medicare and Medicaid pro-
grams) that purchase the Program and underwrite (fund) the
cost of health care of persons (beneficiaries/plan members)
covered by health insurance (health plan); medical providers
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(service providers, physicians/doctors, medical practitioners,
healthcare providers, and clinicians) who participate in the
Program; beneficiaries (patients/consumers) of a health plan
that offers the Program; and an intermediary (Informediary)
that operates the Program and administers the three agree-
ment between the health plan sponsor, the plan member and
the medical provider.

The current invention comprises the following elements: a
performance standard or set of performance standards; an
Internet website with software applications (Ix Program Web-
site or Website); a computer system operated by the interme-
diary that hosts the Website and contains certain Ix Program
databases; financial rewards; and a system of checks and
balances. The performance standards may comprise a set of
healthcare treatment standards that have been shown to be
effective at improving healthcare rendered by providers,
improving the health of beneficiaries, and controlling health-
care costs such as evidence-based medicine (EBM) treat-
ments and information therapy (Ix) prescriptions. The Web-
site contains the Ix Program’s proprietary applications that
effectuate the system of checks and balances and perfor-
mance standards or information about performance standards
operated by the intermediary. The financial rewards and other
types of non-financial incentives are disbursed by the health
plan sponsor’s administrator (TPA, ASO provider, or health
insurance company) to providers and beneficiaries for suc-
cessfully practicing the Ix Program as determined by the
intermediary. The system of checks and balances is estab-
lished between the medical provider and beneficiary to moti-
vate Ix Program participation and performance standard com-
pliance, and to prevent fraud and abuse.

With reference to FIG. 3, at Step #1 the health plan spon-
sors adopt the Ix Program by purchasing the Ix Program from
the intermediary (FIG. 3) as a “bolt-on” benefit to the spon-
sors’ health plans. Typically, payment for a “bolt-on” benefit
is made on the basis of the number of plan members (con-
sumers/patients/beneficiaries) who are covered by the Ix Pro-
gram, often referred to as a per-member-per-month (PMPM)
access fee.

At Step #2 the beneficiaries enroll, receive orientation, are
informed of their opportunity to earn financial or other types
of rewards, and are encouraged to request information
therapy from their service providers. Beneficiaries may be
introduced to and enrolled in the Ix Program through their
employment or health insurer. The intermediary and the
health plan typically orient beneficiaries (patients) to the Ix
Program through written materials, instructional videos, and
Website tutorials. One instruction advises beneficiaries to
seek care from a participating provider (physician) or to
encourage their physician to participate in the Ix Program.
Beneficiaries should expect to receive care from his/her pro-
vider that meets the performance standard such as IBM treat-
ments and information therapy prescriptions. The Ix Program
orientation explains that financial rewards are available to the
beneficiary when he/she accesses the Website and appropri-
ately responds on-line (or over the telephone through a tele-
phonic interface to the Ix Program) to information therapy
prescribed by his/her physician and/or meets other perfor-
mance standards.

At Step #3 the service providers (physicians/clinicians/
medical practitioners) receive orientation and are encouraged
to prescribe Ix. An exemplary webpage illustrating the web
interface used in Step #3 is shown in FIG. 4. Physicians may
be oriented to the Ix Program by the intermediary and health
plan in a variety of ways including organized meetings, in-
office presentations, mailings, through professional organi-
zations, and faxed notices from the intermediary. Another
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common means of introduction may involve patients request-
ing or suggesting that their physicians participate in the Ix
Program. The service provider is informed that by practicing
the Ix Program, he/she: 1) should have more knowledgeable
and compliant patients, 2) will be rendering a higher standard
of'care, 3) may gain a degree of malpractice risk management,
4) should experience an increase in productivity, 5) should
expect a better clinical outcome, and 6) will be appropriately
compensated for his/her time and effort. The provider is also
informed that the patient will be seeking and expecting infor-
mation therapy, EBM treatments, and/or other performance
standards, and that the patient will be asked to rate the phy-
sician’s level adherence to the performance standard. Finally,
medical providers are informed that participation in the Ix
Program: is purely voluntary, even on an encounter-by-en-
counter basis; involves no costs to set-up or on-going pur-
chases except for Internet access; is designed to be fast and
easy to use; and is anti-cook, encouraging medical providers
to use their clinical judgment in treating patients. Physicians
enroll in the Program online through the Website.

At Step #4 a beneficiary visits a physician and, if he/she
wishes, can ask for information therapy and/or other perfor-
mance standards. When the beneficiary seeks a medical pro-
vider participating in the Ix Program or requests services that
satisfy the Program’s performance standard(s) from his/her
physician, it represents the first in a series of checks and
balances (nonfinancial or psychological incentives/motiva-
tors) between the doctor and patient that encourages positive
behavior modification. During an office visit (or other types
of'medical encounter), the physician renders treatments to the
patient and files a normal insurance claim to the patient’s
health plan for compensation. The physician would typically
collect any co-payments or annual deductibles from the
patient according to the patient’s health plan benefits.

Continuing with Step #5, the physician accesses the Ix
Program through the Website. The physician can practice the
Ix Program in many ways. Two exemplary methods of prac-
ticing the current invention are discussed herein. An exem-
plary webpage illustrating the web interface used in Step #5 is
shown in FIGS. 5 and 6.

The physician can initiate the process at the time of service
(in the presence of the patient or shortly thereafter) by access-
ing the Website and using the Point of Service Initiated or
POSI real-time version of the Ix Program (FIGS. 4, 5, and 6).
On the Website, the physician enters the beneficiary’s name
or identification number and diagnosis(es) (See FIGS. 5, 6
and 7) and responds to questions and/or performs services at
Step #7, as described below. The physician’s POSI responses
are stored in the intermediary’s computer system database for
later processing. If the physician forgets or fails to use POSI,
then the process can be performed “after-the-fact” using the
Claims Initiated or CI version of the Ix Program. FIGS. 8a
and 85 are exemplary webpages illustrating the web interface
used in Step #5 to evaluate the performance standard provided
by the Program in response to the received diagnosis code.

The Website’s proprietary software applications determine
whether the POST or the CI version is to be used for each
occurrence of care. This is accomplished when the interme-
diary receives (preferably electronically) a copy from the
health plan administrator of the physician’s insurance claim
for the services rendered during the patient encounter (as
mentioned in Step #4, above, and described in Step #10
below). The Website’s software applications look to match
the claim information to POSI responses by the physician
stored in the intermediary’s database. If there is a match, then
the intermediary orders compensation for the physician as
described in Step #12, below. If there is no match, then the
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intermediary sends an e-mail notification to the physician to
practice the Ix Program “after-the-face.” This “after-the-fact”
process that uses a physician’s insurance claim to initiate an
e-mail notification to the physician is, in effect, the Claims
Initiated or Cl version of the Ix Program. The Cl version is not
depicted in the diagram. However, with the exception of how
the processes are initiated, the POST and CI versions are
similar.

At Step #6 the Website supplies EBM treatment guidelines
or other types of performance standards, provided guidelines
and other types of performance standards exist for the
patient’s diagnosis). The Website automatically displays
EBM treatment guidelines or other types of performance
standards to the physician related to the patient’s
diagnosis(es) and/or health plan benefits. In the case of the Ix
Program, if a guideline does not exist, then the Website dis-
plays medical educational content related to patient’s diag-
nosis(es) (FIGS. 8A and 8B). Immediately following Step #6
the service provider acknowledges patient will confirm/rate/
concur with/acknowledge service provider’s performance
after the patient completes an Ix prescription.

Other types of performance standards include but are not
limited to: web-based patient-integrated pre-authorization
certification of expensive medical services; web-based
patient-integrated hospital care management services; web-
based drug therapy and pharmacy benefit management pro-
grams including e-prescription, therapeutic drug substitution,
automated drug interaction warnings, and patient drug edu-
cation with knowledge assessment; the adoption and use of
personal health records; web-based health risk assessment
programs; web-based readiness to change programs; web-
enabled health screening programs; web-enabled disease
management programs; web-based medical education pro-
grams; web-enabled wellness and fitness programs such as
smoking cessation, weight management and health club
usage; web-enabled health monitoring devices; promotion of
web-based patient health self-management and therapeutic
social networking programs; an integrated advance directive;
a medical provider quality and cost transparency program;
and or other programs and systems shown or designed to
improve the standard of care, promote healthiness and control
costs or make health care more affordable.

In Step #7, the physician responds to Website questions
designed to initiate an Ix prescription to the patient in the case
of the Ix Program model of the invention, if a guideline is
displayed on the Website (FIGS. 8A and 8B), the physician is
asked to answer two or three questions:

a. “Are you following this guideline for this patient? Yes or

No”
In conjunction with this question, the physician may also be
asked to respond to one of the following statements: “I under-
stand that my patient will be asked to confirm or rate my
declaration of adherence to this guideline after my patient has
been educated about recommended treatments. “Acknowl-
edge,” or “Tunderstand that my patient will be asked to concur
with my reason for not adhering to this guideline after my
patient has been educated about recommended treatments.
Acknowledge,” (Note: This understanding or agreement can
also be included in the service provider Website agreement,
which is accepted by the service provider at time of enroll-
ment and/or each time the service provider logs onto the
Website.) A physician’s answer to this adherence question
and his/her acknowledgment of the patient’s confirmation
together can have a profoundly positive effect on how health-
care is delivered as a result of the current invention. This
particular application of the “declare and confirm” method,
coupled with patient education, is one of the most powerful
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checks and balances instigated by the current invention. It is
obviously intended to encourage physicians to be adherent to
EBM guidelines (or other performance standards) or provide
their patients a legitimate reason for non-adherence. It is also
intending for patients to be knowledgeable and discriminat-
ing about the healthcare they receive. In effect, the health plan
is compensating both the physician and patient to participate
in this check and balance with the expectation that better
healthcare will rendered, and that this will lead to better
health and lower costs. It is important to note that one of the
most important aspects of the method (invention), which
makes it especially attractive to physicians, is its “anti-cook-
book medicine” feature. This feature allows physicians to
answer this guideline adherence question either “yes” or
“no,” and still earn full compensation for practicing the
method. The reason the health plan sponsor would agree to
pay physicians when they answer this question “no” is
because the method requires physicians to select a reason for
non-adherence to a guideline from a pop-up menu (refer to
FIGS. 9A and 9B). The physician’s reason for non-adherence
is stored in the Website’s database to be presented to the
patient later in the process. The health plan sponsor knows
that the physician is aware that his/her reason for non-adher-
ence will be judged by an informed patient. This check and
balance solves the issue physicians have had with “cookbook
medicine” associated with other pay-for-performance meth-
ods that force them to follow a protocol or guideline to be
compensated. In fact, this feature encourages physicians to
answer “no” when it is appropriate, as long as the patient is
educated as to why a guideline does not fit his/her particular
health condition.

b. “Which patient education articles do you wish to pre-
scribe to this patient?”

The Website attempts to make prescribing educational mate-
rial fast and easy for the service provider to complete (See
FIG. 9¢). As shown in FIG. 9¢, multiple articles are listed in
relevancy order to the diagnosis. The service provider simply
selects one or more of the articles as information therapy for
the patient. The Website also provides a means for the service
provider to preview the articles, see which articles he/she
prefers for this diagnosis, and see which articles he/she and
other service providers have prescribed to the patient in the
past. The Program also presents the service provider with a
listing of his or her favorite articles or previously prescribed
articles. The presentation of information shown in FIG. 9¢ is
based on stored information keyed to the diagnosis code
received, the service provider and the patient’s history. It
should also be noted that this act of prescribing information
therapy is extra effort exerted by the physician, which sup-
ports the ease for additional pay. It should be further noted
that many health plan sponsors are not enthusiastic about
pay-for-performance programs that compensate physicians
more for merely following a recommended treatment guide-
line because health plan sponsors feel this is what the physi-
cian is being paid to do in the first place. This is not the case
in the Ix Program’s method.

c. “Please rate your patient’s compliance for this diagnosis:
Compliant; Compliance is a non-factor; or No response
or “Compliant, Mostly Compliant; Somewhat Compli-
ant; Mostly Non-compliant; Non-compliant”

This is an optional question that a health plan sponsor can
elect to have added to the Ix Program before or after the
patient participates in the Ix Program. The health plan spon-
sor may assign a portion of the patient’s financial reward
based on how the physician answers this question. The ser-
vice provider’s response to this question is not made available
to the patient to prevent undermining doctor-patient relations.
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Once the physician answers these questions, the POSI real-
time version of the Ix Program model allows the physician to
print an information therapy prescription to hand to the
patient before the patient leaves the office. Alternatively, the
physician can practice the real-time version at the end of the
day for all enrolled beneficiaries, and the intermediary will
mail or e-mail the prescriptions to each patient. (In the CI
after-the-fact version, all Ix prescription letters are sent by
mail or e-mail or text message.) The process continues for the
physician when he or she is asked to review and consider
patient responses to the Website’s questionnaires. These
responses are available to the physician through the Website.
Responses that indicate the patient is experiencing additional
medical issues or distress is sent to the physician as a priority
e-mail notice. Since physician participation in the Ix Program
is voluntary on a per-occurrence-of-care basis, the act of
participation by a physician is an indication that the physician
is committed to delivering a higher standard of care, is com-
mitted to better patient communication, is interested in
patient compliance to recommended treatments, and is will-
ing to have his/her performance judged by his/her patient.
Conversely, a physician’s non-participation may imply a
whole other set of values that may result in patient and health
plan sponsor dissatisfaction.

The Physicians’ level of participation and patient ratings
are intended to aggregated over time. Typically, these results
will be used first to recognize the service providers with the
highest rate of participation and the highest patient ratings.
These results can also be made available to physician peer
review organizations to provide a degree of due process for
the poor performing service providers. Eventually these
results are to be made available to health plan sponsor and the
general public, thus allowing market forces to provide addi-
tional motivation (incentive). But perhaps the most powerful
incentive to the physician is his/her desire to prevent his/her
patients from thinking he/she practices inferior medicine.

In other models of the invention, different types of perfor-
mance standards can and will be accommodated. However,
the process of the service provider (physician/clinician/medi-
cal practitioner) being asked to demonstrate or declare adher-
ence or reason for non-adherence to a given performance
standard with the understanding that his/her patient will con-
firm/rate/concur with the service’s providers indication of
adherence, followed by the patient being asked to learn and
demonstration knowledge about the performance standard
and, once qualified, being asked to rate the service provider’s
indication of adherence to the performance standard remains
the same for all types of performance standards. The optional
process step of physicians rating their patients” adherence to
recommended care and the process step of physicians having
access to their patients” Website responses (including medical
issue warnings) also remain the same for all types of perfor-
mance standards. The invention is most effectively delivered
through the Internet, though it can be delivered by telephone
or telephonic interface or other means, provided that the
parties and the other elements of the invention remain the
same as described herein.

At Steps #8a and 85 of the current invention, the patient
receives and responds to the Ix prescription letter/email/text
message/notification from the intermediary. In the Ix Pro-
gram model of the invention, the patient can receive his/her
information therapy (Ix) prescription letter from his/her phy-
sician as he/she leaves the physician’s office or by mail or
e-mail. If the physician fails to participate or fails to success-
fully complete an “Ix opportunity,” then the diagnosis listed
on the medical service claim for payment submitted by the
physician provides the means by which the intermediary’s
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computer system can automatically generate the notification
to the patient that informs the patient of his/her chance to
participate in the Ix Program for said “Ix opportunity.”

The prescription letter directs the patient to access the
Website (Step #8%) (See also FIG. 10) where his/her actual
prescription will be ready and waiting as a result of the phy-
sician’s earlier responses to the Website or, when the physi-
cian fails to participate in the “Ix opportunity”, as a result of
the medical service claim for payment submitted by the phy-
sician. For each diagnosis entered by the physician associated
with this occurrence of care, the beneficiary/patient is asked
to do the following on the Website to earn his/her financial
reward:

1. Read the health information about his/her diagnosis,
including EBM treatments, recommended care, health
maintenance, and/or other performance standards (refer
to FIG. 11);

2. Answer a questionnaire to indicate or assess his/her
knowledge or understanding of the health information
(refer to FIG. 12A). If an incorrect answer is received the
patient may be presented with the exemplary webpage
shown in FIG. 12B which provides the patient with
notice that it has answered incorrectly and directs them
to the correct answer;

3. Answer a questionnaire about his/her current health sta-
tus;

4. Answer a questionnaire about his/her compliance to the
recommended care (See FIG. 13);

5. Answer a questionnaire about releasing his/her
responses to the questionnaires about his/her knowledge
or understanding of the health information, his/her
health status, and his/her indication of compliance to the
recommended care to his/her physician (See FIG. 14);

6. Answer a questionnaire to rate his’her physician’s per-
formance against EBM treatments, recommended care
or other performance standards as:

Consistent;

Mostly Consistent;

Somewhat Consistent;

Mostly Inconsistent;

Inconsistent

or review any reasons recorded by the physician for
non-adherence to the treatment guideline or other per-
formance standards and answer a questionnaire to
express a qualified opinion in regards to the physi-
cian’s reason for non-adherence (See FIG. 15); and

7. Alternatively, elect to authorize the release of the physi-
cian’s rating of his/her compliance to recommended
care (if the physician is asked this question).

Depending upon how or if the patient answers these ques-
tions, he/she scores points toward a financial reward for this
occurrence of care (Ix opportunity). Once his/her point total
reaches a required threshold, the Website presents a voucher
(See FIG. 16) that notifies the patient that he/she has earned
the financial reward oftered by his/her purchaser/payer. (Note
that the physician rating questionnaires can be made even
more objective by asking the patient to qualify his/her rating
response. For instance, if the patient’s diagnosis is hyperten-
sion and the patient rated the physicians performance as
“Consistent,” then the Program can drill down by asking the
patient if the physician informed him/her about controlling
salt intake or being sure to stay on his/her medication or that
he/she should check his/her blood pressure regularly. Again,
this provides a more objective means of rating physicians
than the prevalent use of subjective satisfaction surveys.)

The patient’s participation and authorization to release
his/her responses to the questionnaires to his/her physician is
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an indication that the patient wants his/her physician to know
he/she understands how to self-manage his/her medical con-
dition and is committed to being compliant to recommended
care and healthy behaviors or is providing a reason he/she is
willing to share with his/her physician as to why he/she is not
being compliant. In the process, the patient learns valuable
information that he/she may have not known or did not under-
stand or forgot to ask the physician that can be used to better
self-manage his/her health. In addition, the patient gains the
peace of mind that he/she is receiving EBM treatments or
other standard of performance from his/her physician.
Finally, the patient receives a financial reward for his/her
effort and healthy behavior.

As with service providers (physicians/doctors/clinicians/
medical practitioners/healthcare providers), other types of
performance standards can and will be accommodated by the
current invention. However, the process of the patient (ben-
eficiary/health plan member) being asked to demonstrate or
declare his/her health literacy and adherence (or provide a
reason for non-adherence) to a given performance standard,
agreeing to allow the physician to review/confirm/rate/ac-
knowledge his/her health literacy and indication of adherence
to the performance standard(s), and the confirming/rating/
concurring with/acknowledging the physicians declaration or
demonstration of the adherence or reason for non-adherence
to performance standards remains the same for all types of
performance standards. The optional process step of physi-
cians rating their patients’ adherence to recommended care
and the process step of physicians having access to their
patients’ Website responses (including medical issue warn-
ings) also remain the same for all types of performance stan-
dards.

Referring still to FIG. 3, in Step #8¢ the patient agrees to
allow the service provider to review/confirm the patient’s
responses to the queries posed the patient in Steps 8a and 85.

In Step #9, the physician and patient confirm each other’s
performance using the Internet application. As mentioned in
reference to Steps #7 and #8, the method asks the physician
and patient to review and confirm each other’s declarations or
demonstration of adherence or reason for non-adherence to
an EBM benchmark and/or other performance standards.
Both parties are aware they must agree or acknowledge that
the other party can and may confirm/rate/acknowledge/con-
cur with their declaration or demonstration of adherence or
reason for non-adherence to the EBM benchmark and/or
other performance standards in order to earn the financial
rewards offer through the Ix Program. Physicians do not want
their patients to think or learn they practice inferior medicine.
Conversely, patients (especially patients with chronic condi-
tions that have close relationships with their physicians) do
not want their physicians to think they are health illiterate or
non-compliant with recommended treatments and health
behaviors. As a result, physicians and patients are motivated
to please one another by gaining health literacy, adopting
healthy behaviors, following recommended treatments and
delivering high quality healthcare. Furthermore, since both
parties are aware that their responses are being recorded and
stored by an independent third party (the intermediary), and
that this information could be reported to the health plan and,
in the case of physicians, the general public, then both parties
are even more motivated to gain health literacy, adopt healthy
behaviors, follow recommended treatments and deliver high
quality healthcare. In effect, the method’s processes that com-
bine the attributes of financial (behavioral economics) and
non-financial (health psychology) motivators (incentives)
creates powerful “checks and balances” (“mutual account-
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ability”) that encourages a higher standard of care and
healthier behavior that leads to lower costs.

At Step #10, the physician files a health insurance claim
with the health plan. As mentioned with reference to Steps #4
and #5, the normal tiling of an insurance claim by the physi-
cian for medical services covered by the Ix Program can occur
before, concurrently, or after the method is practiced by the
physician. (An insurance claim contains all the information
needed by the Ix Program’s web-based software applications
to complete the process.) The claim must be filed within a
certain time limit established by the health plan sponsor and
the intermediary. If a physician does not access the Website
and practiced the POSI real-time version of the method by the
time the physician’s claim reaches the intermediary, then the
CI after-the-fact version of the method will send an e-mail
notification to the physician. This is referred to as a “CI
opportunity.” The physician will have a time limit to respond
to a “CI opportunities.” If a “CI opportunity” expires, the
health plan sponsor and the intermediary may elect to send the
patient an Ix prescription based on the diagnosis(es) listed on
the insurance claim submitted by the physician. This allows
patients to gain valuable health information and earn a finan-
cial reward even when their physicians fail to participate in
the Program. This process is referred to as “‘system-generated
information therapy.” To encourage physician participation
while insuring patients are not deny the opportunity to par-
ticipate in the Ix. Program when their physician fail/forget to
participate, the health plan sponsor and the intermediary can
offer patients larger financial rewards for “physician gener-
ated Ix” than for “system-generated Ix.”

Step #11 comprises the health plan/payer sending claim
information to the intermediary. A plan administrator can be
a third party administrator (TPA) or a health insurer’s admin-
istrative services only (ASO) contracted be a self-insured
employer (the health plan sponsor) or the health insurer (the
health plan sponsor) in the case of fully-insured employers
and individuals or government agencies. The plan adminis-
trator forwards all insurance claims to the intermediary. Pref-
erably, claims are sent automatically and electronically on a
daily basis, using industry standard electronic data inter-
change (EDI) interfaces and formats. Once downloaded into
the intermediary’s computer, the Ix Program’s software
applications sort the data to find claims containing covered
medical services (applicable medical services) rendered to
beneficiaries covered by the Ix Program.

Step #12 comprises the intermediary matching claims to
“opportunities,” then authenticates and adjudicates physician
and patient Website responses, and directs financial compen-
sation and other reward notifications to the health plan/payer.
As described with reference Step #5, above, the intermediary
uses the Website’s software applications to match insurance
claims to physician POSI responses stored in the intermedi-
ary’s database. If there is a match, the intermediary sends an
(electronic) authorization/directive to the plan administrator
to compensate the physician (and sends the information
therapy prescription to the patient as described in Step #7,
above). Since the POSI real-time version is the preferred
method, the intermediary can select a premium or highest rate
of compensation for the physician. If the intermediary cannot
match an applicable insurance claim to a POSI, then the
Claim Initiated or CI version of the method sends an email
notification to the physician. If the physician responds to the
“CI Opportunity” and successfully practices the method
within the allotted time, then the intermediary sends an (elec-
tronic) authorization/directive to the plan administrator to
compensate the physician (and sends the information therapy
prescription to the patient as described in Step #7, above).
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Since the POSI real-time version is the preferred method, the
intermediary can select a lower rate of compensation for the
physician practicing the CI after-the-fact version of the
method. The Website applications track patient information
therapy and other performance standards responses. When a
patient successfully completes an Ix prescription or other
performance standard through the Website (or over the tele-
phone or by other means), then the Ix Program’s software
applications adjudicate the patient’s reward and the interme-
diary sends an authorization/directive to the plan administra-
tor to pay the assigned reward to the patient. If the physician
or the patient do not independently and individually (or per-
haps dependently and collectively) respond to their respective
“Ix opportunities” within established timeframes, then the Ix
Program software applications close-out each opportunity
accordingly, and the physician and patient do not earn finan-
cial compensation or rewards. All of these events are recorded
and stored for future consideration by the intermediary and
the health plan.

Step #13 comprises the health plan sponsor, through the
plan administrator, compensating the physician. When the
plan administrator receives the payment authorization/direc-
tive from the intermediary, the plan administrator reimburses
the physician one of multiple levels of compensation accord-
ing to the contracted terms between the health plan or inter-
mediary and the physician. Alternatively, the health plan
sponsor may assign the physician and payment function to the
intermediary. In this case, the intermediary makes payments
to physicians from funds supplied by the health plan sponsor.
In the current invention and under the terms of the agreement
between the health plan or intermediary and the service pro-
vider, varying amounts of compensation can be paid for a
variety of performances standards.

At Step #14 the health plan sponsor, through the plan
administrator, pays the beneficiary a financial reward. When
the plan administrator receives the payment authorization/
directive from the intermediary, the plan administrator pays
the patient one of multiple levels of compensation according
to the benefit established by the health plan sponsor in con-
sultation with the intermediary and the performance standard
achieved by the patient. Alternatively, the health plan sponsor
may assign the payment function to the intermediary. In this
case, the intermediary makes payments to patient from funds
supplied by the health plan sponsor.

Step #15 comprises the health plan sponsor realizing a cost
savings. Though this is not an actual step in the process, the
intended by-products of the method is a higher standard of
care (featuring EBM treatments and information therapy) and
healthier behaviors that studies have shown leads to lower
costs. In the current invention, the health plan sponsor agrees
to compensate medical providers and patients to “declare and
confirm” their adherence to performance standards, and to
compensate the intermediary for operating the system and
authenticating physicians and patients’ declarations and con-
firmations. More specifically, the health plan sponsor agrees,
in order to achieve cost containment as a result of better health
and healthcare, to:

1. compensate the medical provider (physician and hospi-

tal) for accessing the Website to:

a. declare or demonstrate adherence or providing a rea-
son for non-adherence to evidence-based treatments
and other provider performance standards;

b. agree or acknowledge the provider’s patients will
confirm/rate/concur ~ with/acknowledge  his/her
declaring or demonstrating adherence or providing a
reason for non-adherence to evidence-based treat-

20

25

40

45

55

60

46

ments and other performance standards after patients
demonstrate they understand the treatments on the
Website;

c. prescribe information therapy and other performance
standards to the patient;

d. optionally, rate his/her patients’ level of adherence to
recommended care; and

e. responding to his/her patients’ responses to the Web-
site’s questionnaires and inputs to include warnings
of medical issues

2. financially reward patients (beneficiaries) for accessing

the Website to:

a. read prescribed educational material as information
therapy;

b. declare or demonstrate (by tests) his/her understand-
ing of the educational material (health literacy), espe-
cially as it pertains to self-managing his/her health
and the recommended treatments;

c. declare or demonstrate adherence or providing a rea-
son for non-adherence to the recommended treat-
ments, healthy behaviors and other related perfor-
mance standards;

d. report his/her health status;

e. agree to allow his/her medical providers to review/
rate/acknowledge his/her health literacy, health sta-
tus, and indication of adherence responses;

f. confirm/rate/concur with/acknowledge his/her medi-
cal providers’ declaration or demonstration of adher-
ence or reason for non-adherence to evidence-based
treatments and other performance standards;

3. compensate the intermediary for:

a. operating the invention’s incentive system to include
the Program’s Website and/or other technologies;

b. developing and maintaining the associated software
applications and databases;

c. providing and/or interfacing the performance stan-
dards supplied by vendors;

d. the performance standards;

e. adjudicating and authenticating medical providers
and patients’ declarations, confirmations, demonstra-
tions, and acknowledgments of adherence to perfor-
mance standards;

f. adjudicating and authenticating medical providers and
patients’ agreements and acknowledgments to allow
the other party’s declarations, confirmations, demon-
strations, and acknowledgments of adherence to per-
formance standards;

g. directing and/or affecting service provider and patient
compensation and financial rewards;

h. tracking, reporting, and analyzing results; and

i. recommending refinements to the Program to include
“precision guided incentives and performance stan-
dards (adjustments to and expansion of the incentives
and performance standards).

By combining the parties and elements of the method in the
manner described herein, the invention “triangulates” the
interests of healthcare’s key stakeholders—the health plan,
the medical provider and the consumer/patient—in a win-
win-win arrangement. By attaining this unique “triangula-
tion” among these key stakeholders, the invention achieves
the goals of better health and better and more affordable
healthcare. Thus the invention can be described as a “web-
based healthcare incentive system” that creates an “alignment
of interests” and a “state of equilibrium” and a “mutual
accountability partnership” among the key stakeholders to
achieve the goals of better health and better and more afford-
able health care. As a result, the invention is better described
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as an “alignment of interest” or “AOL” program as opposed to
the more familiar pay-for-performance program descriptor.

Other embodiments of the current invention will be appar-
ent to those skilled in the art from a consideration of this
specification or practice of the invention disclosed herein.
However, the foregoing specification is considered merely
exemplary of the current invention with the true scope and
spirit of the invention being indicated by the following
claims.

What is claimed is:

1. A computer-implemented method for a healthcare payor
to control and manage healthcare costs by improving health
and healthcare delivery, the method comprising:

receiving an electronic signal comprising a diagnosis code,

a date of service, and a patient identifier at a computer
that is independent from the healthcare payor, a service
provider, and a patient, wherein in response to the elec-
tronic signal the computer creates a claim record com-
prising the patient identifier, the date of service, and the
diagnosis code;

wherein the computer processes the electronic signal and

automatically creates and assigns a service provider
claim opportunity time limit and a patient claim oppor-
tunity time limit to the claim record;

the computer creates a service provider webpage based on

the claim record and transmits the service provider
webpage to a service provider electronic device, the
service provider web page comprising the diagnosis
code, the patient identifier, a graphical representation of
the service provider performance standard, a service
provider performance standard corresponding to the
diagnosis code; and an active link for the service pro-
vider to instruct the computer to link to the claim record
at least one patient performance standard comprising a
prescription of at least one patient health educational
material corresponding to the diagnosis code compris-
ing at least the provider performance standard and a
patient knowledge exam of the patient performance
standard;

generating a service provider webpage having an active

link to alter the claim record to write a service provider
confirmation of adherence or reason for non-adherence
to the service provider performance standard to the
claim record, a service provider prescription of at least
one patient performance standard comprising a prescrip-
tion of at least one patient health educational material
corresponding to the diagnosis code comprising at least
the provider performance standard and a patient knowl-
edge exam of the patient performance standard, and a
link to generate a signal instructing the computer to alter
the claimrecord to indicate a service provider agreement
to allow the patient to confirm or rate the service pro-
vider declaration of adherence or reason for non-adher-
ence to the provider performance standard and to the
patient health educational material and a service pro-
vider agreement to review and confirm the patient
knowledge exam and the patient declaration of adher-
ence or reason for non-adherence to the patient perfor-
mance standard;

receiving a signal from the provider electronic device and

processing the signal to modify the claim record, the
signal containing data indicative of a provider declara-
tion of adherence or reason for non-adherence to the
provider performance standard, a provider prescription
of at least one patient performance standard comprising
a prescription of at least one patient health educational
material corresponding to the diagnosis code compris-
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ing at least the provider performance standard and a
patient knowledge exam of the patient performance
standard, a service provider agreement to allow the
patient to confirm or rate the service provider declara-
tion of adherence or reason for non-adherence to the
service provider performance standard, and a service
provider agreement to review and confirm the patient
knowledge exam and the patient declaration of adher-
ence or reason for non-adherence to the patient perfor-
mance standard;

activating a link to instruct the computer to create and

display a service provider authorization page, wherein
the service provider authorization page comprises a link
instructing the computer to transmit a webpage compris-
ing a patient confirmation of the service provider adher-
ence or reason for non-adherence to the service provider
performance standard;

thereafter the computer processes the claim record and

creates a patient webpage for display at a patient elec-
tronic device, the patient webpage comprising the diag-
nosed health condition based on the diagnosis code, an
active link to the patient performance standard and the
prescription of at least one patient health educational
material based on the link of the patient performance
standard to the claim record;

activating the link to the prescription to instruct to the

computer to process the claim record and create a patient
webpage comprising a timer to establish a threshold
length of time the patient electronic device displays the
patient health educational material webpage, an infor-
mation therapy corresponding to the diagnosis code, and
a knowledge exam comprising at least one question
selected from a database comprising a plurality of ques-
tions corresponding to the patient performance standard
and the patient health educational material; activating a
link to generate a signal instructing the computer to
create and display a patient authorization page on the
patient electronic device, wherein the patient authoriza-
tion page comprises a link instructing the computer to
alter the claim record to indicate a patient agreement to
allow the service provider to review and confirm the
patient knowledge exam and the patient declaration of
adherence or reason for non-adherence to the patient
performance standard;

receiving a signal from the patient electronic device and

processing the signal to modify the claim record, the
signal containing data indicative of a patient answer to
the at least one question of the knowledge exam, the
length of time the patient electronic device displayed the
patient educational material, a patient declaration of
adherence or reason for non-adherence to the patient
performance standard, a patient agreement to allow the
service provider to review and confirm the patient
knowledge exam and the patient declaration of adher-
ence or reason for non-adherence to the patient perfor-
mance standard, and a patient confirmation or acknowl-
edgment of the service provider declaration or
demonstration of adherence or reason for non-adherence
to the service provider performance standard;

activating a link to instruct the computer to create and

display a patient authorization page, wherein the patient
authorization page comprises a link instructing the com-
puter to transmit a webpage comprising a service pro-
vider review and confirmation of the patient knowledge
exam and the patient adherence or reason for non-adher-
ence to the service provider performance standard; and
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the computer processes the claim record and generates a
command signal to order disbursement of the perfor-
mance-based financial incentive to the service provider
if the service provider has linked the patient perfor-
mance standard, the service provider agreement to allow
the patient to confirm or rate the service provider decla-
ration of adherence or reason for non-adherence to the
service provider performance standard, and the service
provider agreement to review and confirm the patient
knowledge exam and the patient declaration of adher-
ence or reason for non-adherence to the patient perfor-
mance standard to the claim record;

the computer processes the claim record and generates a
command signal to order disbursement of the perfor-
mance-based financial incentive to the patient when the
claim record contains data indicative of the patient cor-
rectly answering the at least one health knowledge exam
question, the patient declaration of adherence or reason
for non-adherence to the performance standard, and the
patient confirmation or acknowledgment of the service
provider declaration or demonstration of adherence or
reason for non-adherence to the service provider perfor-
mance standard, and the patient electronic device dis-
played the patient health educational material for a
length of time that equals or exceeds the threshold length
of time.

2. The method of claim 1 wherein the computer generates
and transmits an electronic mail message, comprising a claim
record expiration date selected and assigned to the claim
record by the computer and a link to activate a web browser at
the patient electronic device to display the patient web page.

3. The method of claim 1 wherein the service provider and
patient performance standards comprise at least one member
selected from a group comprising: an information technology
based recommended evidence-based medicine treatment
guideline; an information technology based patient health
literacy and information therapy program, an information
technology based drug therapy prescription system, an infor-
mation technology based pre-authorization certification pro-
gram, an information technology based wellness and preven-
tion program, an information technology based health risk
assessment program, information technology based readiness
to improve health behavior intervention program; an infor-
mation technology based social networking therapy program;
an information technology based coordination of care pro-
gram; an information technology enabled health screening
program, an information technology based personal or elec-
tronic health record system, an information technology
enabled patient health monitoring devices, an information
technology based medical and health advancement education
and acknowledgment system, an information technology
based service provider continuing education system; an infor-
mation technology based medical and provider services qual-
ity and cost transparency patient education system; and an
information technology based evidence-based hospital treat-
ment plan system.

4. The method of claim 1 wherein the claim record is
processed by the computer to compare the service provider
reason for non-adherence to a database comprising a plurality
of authorized reasons for non-adherence and is authorizes
payment of the performance-based financial incentive to the
service provider if the service provider reason for non-adher-
ence corresponds to at least one of the plurality of authorized
reasons form non-adherence, and wherein computer gener-
ates the command signal to order disbursement of the perfor-
mance-based incentive to the patient if the reason for patient
non-adherence corresponds to at least one a plurality of pre-
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selected patient reasons for non-adherence stored at the com-
puter and if the computer claim record contains data indica-
tive of the patient agreement to allow the service provider to
review, confirm and rate the patient reason for non-adherence.
5. The method of claim 1 wherein the computer generates
a webpage comprising an active link for the service provider
to generate a signal containing data indicative of a service
provider confirmation the claim record contains data to indi-
cate the patient correctly answered the at least one question
and wherein the computer generates the command signal only
upon writing of the service provider confirmation to the claim
record.
6. A computer-based method for managing healthcare
costs, the method comprising:
receiving a service provider identification and authentica-
tion factor at a computer disposed at a location remote
from a service provider;
processing the service provider identification to generate a
service provider webpage on a provider electronic
device, the service provider webpage comprising a plu-
rality of fields to receive data from a service provider
containing a patient identification and a patient diagno-
sis from a service provider or a health plan sponsored
wellness, prevention, or care management program-at a
computer,
wherein the computer receives the patient identification
and diagnosis and generates a service provider prescrip-
tion page for display on the service provider electronic
device, the prescription page comprising plurality of
active links for the service provider to select an offer of
a service provider performance-based financial incen-
tive, a service provider performance standard and a
patient performance standard and information therapy
corresponding with the patient diagnosis received from
the service provider or a health plan sponsored wellness,
prevention or care management program from the com-
puter;
the computer processes the data received from the prescrip-
tion page and generates a unique declaration page cor-
responding to the patient identification and the diagnosis
comprising a plurality of active links to receive and
transmit data from the service provider electronic device
to the computer comprising a service provider declara-
tion of adherence or reason for non-adherence Co the
service provider performance standard, a service pro-
vider acknowledgment that the patient will to rate or
confirm the service provider declaration of adherence or
reason for non-adherence, a patient performance stan-
dard and information therapy prescription;
the computer receives the data from the declaration page
and automatically processes the data to determine if the
service provider has adhered to the service provider
performance standard or provided a reason for non-
adherence that corresponds to at least one reason for
non-adherence from plurality of preselected reasons for
non-adherence stored in a database at the computer; and
the computer issues a command signal to order disburse-
ment of the service provider performance-based finan-
cial incentive to the service provider based upon authen-
tication of the data received from the prescription page
and the service provider indication of adherence or
authorized reason for non-adherence.
7. The method of claim 6 wherein the command signal is
transmitted to
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ahealth plan computer, and comprises an order to disburse
the service provider performance-based financial incen-
tive comprising monetary compensation to the service
provider.
8. The method of claim 6 further comprising processing
data received from the prescription page to generate a patient
webpage comprising an active link to generate a signal con-
taining data comprising a patient declaration or demonstra-
tion of adherence or a patient reason for non-adherence to the
patient performance standard.
9. The method of claim 8 further comprising after the
computer receives the data comprising a patient declaration
or demonstration of adherence or a patient reason for non-
adherence to the patient performance standard, processing
the data and generating a confirmation webpage comprising
an active link for service provider to confirm the patient
declaration or demonstration of adherence or a service pro-
vider confirmation of the patient reason for non-adherence
before the computer order authorizing disbursement of the
performance-based incentive to the service provider.
10. The method of claim 8 further comprising:
generating a unique patient webpage for display on a
patient electronic device based on the patient identifica-
tion and the diagnosis, the patient webpage comprising
and the patient performance standard and the informa-
tion therapy both corresponding to the patient diagnosis;

wherein the patient webpage comprises a timer to deter-
mine a length of time the information therapy is dis-
played on the patient electronic device;

the computer generates a patient exam comprising at least

one question regarding the patient diagnosis, the perfor-
mance standard, and the information therapy; and

receiving a data signal from the patient exam comprising a

patient response to the at least one question, and a mea-
surement of the length of time the patient electronic
device displayed the information therapy.

11. A system useful for healthcare payors to control costs
and improve health and healthcare delivery, the system com-
prising:

a computer server programmed to:

generate and transmit a plurality of provider webpages
to a provider web browser, the web pages comprising:

a plurality of fields to accept a patient identification
and a patient diagnosis input into the fields by a
healthcare service provider;

an active link associated with an order for the genera-
tion of an interactive patient webpage;

alink for the providerto actively confirm adherence to
a performance standard selected by the computer
server corresponding to the patient diagnosis;

an active link to activate a patient link on the interac-
tive patient webpage to allow the patient to rate or
confirm the service provider adherence or reason
for non-adherence to the performance standard for
the selected patient diagnosis;

generate and transmit the interactive patient webpage to

a patient web browser, the interactive patient webpage

comprising:

the performance standard selected by the computer
server corresponding to the patient diagnosis;

a link corresponding to an information therapy corre-
sponding to the patient diagnosis and the perfor-
mance standard, wherein selection of the link trans-
mits a signal to the computer server to transmit an
information therapy webpage to a patient web
browser and activates a timer at the computer server
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to measure the length of time the information
therapy webpage is displayed on the patient web
browser;

a query link comprising a query to the patient to test
the patient’s knowledge of information therapy
contained on the information therapy page,
wherein activation of the query link transmits a
signal indicative of the patient’s answer to the
query to the computer server; wherein the com-
puter server redirects the patient web browser to a
portion of the information therapy webpage corre-
sponding to the query when an incorrect answer is
received by the computer server;

a rating link, activation of which, sends a signal to the
computer server containing a patient rating of the
provider and confirmation of the service provider
adherence or reason for non-adherence to the per-
formance standard;

determine a length of time the information therapy page
was displayed on the patient web browser and com-
pare the length of time to a threshold length of time
associated with the information therapy page; and

order disbursement of a reward to the patient upon
receipt of a signal indicative of the threshold length of
time being equaled or exceeded and a correct answer
to the query.

12. The system of claim 11 wherein the computer server is
further pro rammed to order disbursement of a reward or
compensation to the service from the patient web browser and
upon the provider activating the link for the provider to
actively confirm adherence to a performance standard
selected by the computer server corresponding to the patient
diagnosis.

13. The system of claim 11 wherein the computer server is
further programmed to, using the incorrect answer by the
patient, automatically generate and transmit to the web
browser of the patient a second information therapy page that
displays only content relevant to the incorrect answer and a
second query link to the query to which the patient provided
the incorrect answer.

14. The system of claim 11 wherein the computer server is
further programmed to order disbursement of a reward or
compensation to the provider upon receipt of a signal from the
provider web browser indicative of activation of the link for
the provider to actively confirm adherence to the performance
standard.

15. A method for improving health and healthcare to con-
trol healthcare costs, the method comprising:

receiving an electronic signal at a computer comprising a

claim for services rendered by the healthcare provider to
a patient, a date of service, a patient identifier, and a
diagnosis code corresponding to a diagnosed health con-
dition of the patient;

the computer processing the electronic signal to match the

patient identifier to a previously created patient record
stored on the computer and corresponding to the patient
identifier;

the computer is programmed to create a claim record com-

prising the claim for services rendered and the diagnosis
code, wherein the computer establishes a provider claim
opportunity time limit, based on the date of service, for
the healthcare provider to access the claim record and
prescribe an information therapy to the patient and to
declare adherence to a healthcare provider performance
standard corresponding to the diagnosis code or provide
a reason for non-adherence to the healthcare provider
performance standard;
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receiving a healthcare provider identification code and

authentication parameter from a healthcare provider
electronic device, wherein the device is web-enabled;

after authentication of the healthcare provider electronic

device the computer accesses a healthcare provider data-
base stored on the computer that contains a list of
patients linked to the healthcare provider for which the
healthcare provider has submitted claims for services
rendered but not prescribed information therapy and
creates a unique webpage for display at the provider
electronic device comprising a list of patients for which
claims have been submitted and information therapy has
not been prescribed and a date of service; the computer
creating active links associated with each claim record
that has not exceeded the provider claim opportunity
time limit;

activating a link associated with the claim record to access

the computer and the claim record stored thereon corre-
sponding to the selected patient and a selected date of
service;

in response to activating the link associated with the claim

record, the computer retrieves the diagnosis code from
the claim record and creates and displays, at the health-
care provider electronic device, a healthcare perfor-
mance standard webpage containing the patient identi-
fier, the diagnosis code, and a healthcare provider
performance standard corresponding to the diagnosis
code, wherein the healthcare performance standard
webpage comprises an active link for the healthcare
provider to declare adherence to the healthcare provider
performance standard or to provide a reason for non-
adherence and an active link to instruct the computer to
generate and display an information therapy prescrip-
tion page;

activating the link to instruct the computer to generate and

display an information therapy prescription page,
wherein the computer creates the information therapy
prescription page comprising a plurality of information
therapy options corresponding to the provider perfor-
mance standard, a field for the provider to select at least
one of the plurality of information therapy options to
link the claim record to a selected information therapy;
activating a link to instruct the computer to create and
display a healthcare provider authorization page,
wherein the provider authorization page comprises a
link instructing the computer to transmit a webpage
comprising a healthcare provider authorization for the
patient to confirm and rate the performance of the
healthcare provider against the healthcare provider dec-
laration of adherence or reason for non-adherence to the
healthcare provider performance standard and against a
treatment described in the information therapy, afield for
the healthcare provider to accept or reject the healthcare
provider authorization;

the computer generating and transmitting an electronic

notice to a patient electronic device of a prescription of
information therapy and establishing patient time limit
for the patient to access the claim record;

the computer receiving a patient user identification and an

authentication parameter from the patient electronic
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device to authenticate the patient and grant the patient
access to the claim record stored on the computer;

the computer accessing the claim record for the authenti-
cated patient and creating a webpage to display each
claim record stored on the computer for the patient at the
patient electronic device, wherein each claim record
displayed on the patient electronic device comprises an
active link to direct the computer to display the informa-
tion therapy linked to the claim record;

activating the link to the information therapy, wherein acti-
vating the link instructs the computer to create an infor-
mation therapy webpage comprising a date of service,
identification of the healthcare provider, the diagnosis
code and the information therapy linked to the claim
record, wherein the computer establishes a threshold
dwell time for the information therapy webpage and
measures the time the patient electronic device accesses
the information therapy webpage;

the computer generating and displaying at the patient elec-
tronic device a knowledge exam comprising a plurality
of questions, selected from a question database stored at
the computer, corresponding to the information therapy
linked to the claim record; wherein the computer moni-
tors input signals from the patient electronic device to
determine if the patient provides an incorrect answer to
the knowledge exam and creates a new webpage inform-
ing the patient of the incorrect answer, directing the
patient to a portion of the information therapy contain-
ing a correct answer, and detecting if the patient provides
a correct answer to a knowledge exam question
answered incorrectly;

receiving a signal from the patient electronic device com-
prising data indicative of a patient declaration of adher-
enceto a patient performance standard and changing the
claim record to indicate a patient declaration of adher-
ence to the patient performance standard or to record a
patient reason for non-adherence to the patient perfor-
mance standard;

receiving a signal from the patient electronic device com-
prising data indicative of a patient confirmation of
healthcare provider adherence to a provider perfor-
mance standard or concurrence with healthcare provider
reason for non-adherence and the computer writing said
data in the provider claim record;

receiving a signal from the patient electronic device com-
prising data indicative of a confirmation to grant the
healthcare provider access to the claim record and the
computer writing of said data in the claim record; and

processing the signals from the patient electronic device
and authorizing disbursement of a performance-based
financial incentive to the healthcare provider based on
the signals from the patient electronic device indicative
that the provider linked the selected information therapy
to the claim record within the provider claim opportu-
nity time limit and authorizing disbursement of the per-
formance-based incentive to the patient based on the
signals from the patient electronic device indicating the
patient passed the knowledge exam within the patient
claim opportunity time limit.

#* #* #* #* #*
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